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TRIs volume is a collection of the principal papers contributed by 
Dr. Beatty to this Journal, with some others that were published 
in the pages of our contemporary, The Dublin Medical Press, and 
some more elaborate essays written for The Cyclopedia of Practical 
Medicine. These papers illustrate the history of some of the most 
important questions in medicine, and serve to show the means by 
which their author has arrived at the eminence he has attained, an 
eminence that has enabled him to say in his preface, with no less truth 
than justifiable pride, that it cannot be laid to his charge that in 
republishing these contributions he has adopted this method of 
bringing himself before his professional brethren, with a view to 
future reward or promotion ; for their unbounded favours have left 
him nothing more to wish for, or to which he could aspire. " The 
many evidences of the esteem of my brethren in both branches of 
our profession, with which I have been honoured, might," he says, 
" well satisfy the most soaring ambition, and afford grounds for the 
deepest thankfulness, which I now desire to express; and again 
I repeat that my cup of professional honours is full, even to over- 
flowing." 

Success, such as is here pictured, and evidenced not alone by the 
public demand for his services, but by the honours heaped on him 
by his professional brethren, stimulates an inquirer to ask--on what 
does it depend? In this volume we have the answer. Here we 
have indisputable proofs of zeal, of untiring industry, of ability, 
and of that power of observation and reflection which can alone make 
experience valuable. When to these we add the happy personal and 
bright social qualities that in so remarkable a degree characterize the 
author of these "Contributions," we at once see how it was that his 
brilliant success has been obtained. But important as social and 
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personal character may be, it is only where they serve to adorn a life 
of earnest real labour, that they ensure success; and valuable as 
these essays are in a scientific point of view, they are, we conceive, 
still more so as indicating "footprints " that should stimulate us 
" t o  act that each to-morrow may find us further than t o - d a y " -  
and as showing that if we would emulate the success of their dis- 
tingulshed author, we must, like him, be " still achieving, still 
pursuing." 

The volume contains twenty-three chapters, the first and second 
of which consist of papers by Dr. Beatty's father, the late Dr. John 
Beatty. One " On the use of Instruments in Cases of Difficult 
Labour," and the o~ber" On a Species of Premature Labour to which 
Pregnant Women are Not Unfrequently Liable." This latter is the 
paper in which Dr. Beatty established the doctrine now universally 
held as to the influence of constitutional syphilis in the parents in 
causing the death of the fetus in utero. The chapter on the use of 
instruments is a paper read by Dr. John Beatty before the College 
of :physicians, in 1829, at a time when the leaders of the Dublin 
school of midwifery had .almost entirely banished from practice the 
use of the midwifery forceps. The subject so ably opened by his 
father is advocated by Dr. Beatty himself in the two following 
chapters--one being a "Repor t  of the South-eastern Lying-in 
Hospital," an institution established by himself; and the other a 
paper originally read before the Dublin Obstetrical Society, and 
published in the twenty-first volume of the first series of this 
Journal, entitled "Cases Illustrative of the Use of the Forceps." 
To these papers the Dublin school is mainly indebted for the great 
revolution it has undergone with reference to the use of the forceps. 
The extent of this revolution may be judged of, when we state 
that when Dr. Beatty read the account of his cases illustrating the 
use of the forceps at the Obstetrical Society, the gentleman who 
occupied the chair, who had been master of the Lying-in Hospital, 
and who, for forty, years enjoyed one of the largest practices in this 
clty, declared he had once tried the forceps and tkiled; and that 
during Dr. Clarke's mastership of the same hospital the forceps was 
used but once in 728 cases; whereas, it appears from the last pub- 
lished report of the hospital that Dr. Shekleton used it once in 
every 67 cases, and we have reason to believe that it is now used 
still more frequently with the effect of diminishing, in a most 
gratifying manner, both the maternal and infantile mortality of the 
hospital. Dr. Beatty may well feel proud of the part he bore 
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in this movement, ~nd both his own papers and those of his father 
are worthy of most careful study as models of argument, and as 
illustrating the history of the Dublin school in re{~rence to the 
forceps. 

Chapters V. and VI. treat of the means of preventing uterine 
hemorrhage after delivery, of the influence of ergot of rye on the 
fetus in utero, and of the use of chloroform. From an early period 
Dr. Beatty has advocated the use of ergot of rye as a means of 
stimulating uterine action, of preventing hemorrhage, and of 
neutralizing the retarding influence produced by chloroform on the 
uterine contractions. With  regard to the injurious effect of ergot 
on the fetus, Dr. Beatty attributes it chiefly to a poisonous 
influence consequent on absorption of the medicine, which he is led 
to believe does not take place under two hours. Our own expe- 
rience does not allow of our adopting this view; as, though it 
may be true, as Dr. ]3eatty argues, that after a certain length 
of time ergot may produce a poisonous influence on the child; 
we believe the greater danger arises from the obstruetlon to the 
circulation through the placenta caused by the almost continuous 
uterine contraction it frequently produces, lq'or this reason we do 
not ourselves use the ergot to stimulate a torpid uterus, as we 
think the forceps a much safer means of expediting deliver3,; and 
as the conditions that should be present to justify the use of ergot 
will permit of the safe use of the forceps, we prefer this instrument. 
But it is chiefly as means of preventing uterine hemorrhage that 
Dr. Beatty dwells on the use of ergot in these chapters; for this 
purpose he administers the ergot either after the head has been 
expelled, or when it is just about to be so. At  this period the 
child cannot suffer any injury, and the influence of the ergot is 
most beneficial. With  regard to chloroform, Dr. Beatty is a warm 
advocate for its use. For administering it he employs an inhaler, 
made by Coxeter, by means of-which the dose and the degree 
of its dilution by atmospheric air can be regulated. I-Ie makes the 
patient hold the instrument in her own hand, so that as insensibility 
approaches the muscles relax, and allow the hand holding the 
inhaler to Fall away from the mouth and put a stop to the adminis- 
tration of the drug. As we have already intimated, Dr. Beatty 
often gives a dose of ergot before beginning with the chloroform. 
We  have no doubt many of our readers are familiar with the 
following description of a chloroform case; but even so, they will  
we are sure, be glad to meet such a graphic description again : - -  
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" T h e  course of a labour treated with chloroform is usually as follows. 
Take, for instance, a first case, in which labour has been going on for 
eight, ten, or twelve hours, with that increasing amount of suffering 
which all females experience until the os uteri is nearly dilated. A t  
this time we know that  the pains usually become most severe; and the 
patients lose their self-control~ becoming uneasy, impatient, and loudly 
complaining of the sufferings which they undergo. If,  under these 
circumstances, we now commence the judicious use of 'chloroform, the 
first effect~ after a few inhalations, will be calmness. Instead of tossing 
about in the bed, the patient becomes perfectly quiet, she experiences 
relief, and the friends who are standing around begin to be astonished 
at the almost instantaneous effect which has been produced. They had 
become anxious at the amount of suffering she seemed to be undergoing, 
and are now surprised at the calmness which has been brought about 
through the assistance of chloroform. I would say that in eight cases 
out of ten the patients express the most exalted kind of satisfaction at  
the relief thus obtained. They sometimes say, " O h i  this is so delightful~ 
so pleasant I"  In  fact, a feeling of inexpressible happiness is produced 
in most patients by inhaling tile chloroform, for perhaps two or three 
minutes, in the way I will presently mention. I have seen a woman who 
had been tossing about in her bed, perfectly uncontrollable (because to a 
certain extent delirious, as such patients often are) lie calmly and quietly 
down, without any stage of excitement, and remain so for the space of 
four or five hours, without for one instant losing her consciousness or 
self-control, or making loud exclamations, o1" removing herself from the 
position in which sbe had been directed to remain. 

~t The next effect which is produced by the judicious administration of 
chloroform is the total disappearance of that horrible aching in the back, 
of which patients complain in the intervals of the pains~ and which makes 
them call on the nurse in attendance not to relax the pressure on the 
back which it is usual on such occasions to make. This intolerable ache 
is never felt after the administration of chloroform has begun ; so long 
as it  is kept up, the distress is done away with. After  some time the 
patient will call out loudly for more chloroform, feeling the benefit which 
she has derived from its previous administration. We accordingly let 
her havc a little more, and by degrees, as she becomes conscious of the 
approach of the pains, she takes the medicine again, and in this way 
passes hours without suffering. Some patients will sleep in the intervals 
of the pains. W e  know how valuable such natm'al rest is during labour ; 
and I have observed that  the administration of chloroform does not in 
the least degree interfere with i t ;  on the contrary, it  rather helps to 
produce natural  sleep~ when not pressed to the extent of sopor or in- 
sensibility. As the time of delivery approaches, the amount of chloro- 
form should be rather increased, because the patients suffer more at this 
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time than at any other previous stage of their labour ; and it will require 
a larger quantity for the purpose of alleviating pain, though not enough 
to produce the full effect which is produced in surgical practice. In 
fact, I can testify most distinctly that in no case will it be necessary to 
produce sopor or stertorous breathing in the course of the labour; and it 
is worthy of remark that the patients, when the labour is over~ will tell 
you that they knew they had the pains, but did not feel them. 

Chapter V I I .  is on purulent effusions into the joints, &c., 
in puerperal women; and in Chapter V I I I .  we have an account 
of a most remarkable case of pregnancy, complicated with a tumour 
occupying nearly the entire pelvis. In this case it was feared 
delivery could only be accomplished by the Cesarean section; 
but  as labour set in the tumour was gradually pushed aside 
so as to allow of the child, which presented with the breech, 
being born per vias naturales; and the patient made a good 
recovery, from which Dr. Beat ty  says, " w e  may draw a useful 
conclusion with respect to the danger of deciding too quickly 
upon the impossibility of delivery being accomplished through the 
natural passages, and the necessity for performing Cesarean sec- 
tion." 

Chapter IX. ,  which is illustrated by a most beautiful coloured 
drawing is on a rare and hitherto unnoticed form of death in cancer 
of the uterus. In  cases of cancer of the uterus the ordinary causes 
of death are, Dr. Beat ty says, irritative fever, hemorrhage, exhaus. 
tion, or peritonitis; but  in three instances that came under his 
notice death occurred in another form, viz., by urcmlia, in conse. 
quence of the cancerous deposit extending to the bladder and 
blocking up the ureters, so as to prevent the escape of urine; 
this causes the ureters and pelves of the kidneys to be enormously 
over-dlstended, till at length no further secretion can take place, 
and the blood becoming poisoned, the patient dies comatose and 
convulsed. 

Chapter i .  is on cases of retroflexion of the uterus successfully 
treated. Chapter X I .  is on a remarkable case of calculus in the female 
bladder; and Chapter X I I .  on inversion of the urinary bladdcr 
through the urethra with large prolapsus of the rectum in a female 
child. W e  regret that the space at our disposal will not permit of 
our noticing these essays at length; but  we pass them the more 
readily as it is not very long since they appeared in full in our 
pages. 
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Chapters XI I .  and XIV.  we associate, as showing that, important 
as Dr. Beatty's communications have been in reference to midwifery, 
he has been an attentive student of all the phenomena of disease, 
and not a mere specialist. In the first of these chapters we have a 
brief record of some cases in which a frottement was observed in 
inflammation of the peritoneum, a subject afterwards taken up and 
dwelt upon by Dr. Bright; and in Chapter X I V .  we have an 
account of the case of aneurism of the abdominal aorta, with the 
dissection and observations, first published in 1830, and from the 
publication of which, as Dr. Stokes has stated, in his book on 
Diseases of the tIeart and Aorta--"our knowledge of the diag- 
nosis of this disease may be safely said to date." 

The four chapters that follow are reprinted from the Cyelo_pcedia 
of Practical Medicine, and like those we have just noticed, show 
the extensive range of subjects embraced in Dr. Bcatty's contribu- 
tions. They are on impotence, rape, doubtful sex, and persons 
found dead. 

We have next a chapter on the operation for the cure of dys- 
menorrhea--" A mode of treatment that (Dr. Beatty thinks) has 
not been as fully appreciated as its merits demand." In performing 
the operation he still uses the large three-bladed speculum, and Sir 
James Simpson's one-bladed hysterotome. 

The following chapter treats of "Plastic Operations on the 
Female Genito-Urinary Organs," and describes operations per- 
formed in cases of vesico-vaginal fistula, and of prolapse of the 
uterus; and then the volume closes with three addresses, two of 
them delivered at the opening of the seventh and twenty-fifth 
sessions of the Dublin Obstetrical Society, and the other at the 
opening of the Winter session at the City of Dublin Hospital, on 
the 6th of November, 1865. 

The original publication of the papers we have thus briefly 
noticed took place at intervals from the year 1830, when the 
memoir on aneurism of the aorta first appeared, till the present year. 
They have done good service in their day, and in their present form 
will do still more ; and we are sure our readers will join with us in 
the sincere wish that our pages may long continue to be enriched 
by occasional contributions from the pen of their distinguished 
author. 
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IN the last number of this Journal we reviewed some works on 
cholera, and drew attention to those facts in connexion with the 
progress of previous epidemics which we considered of practical 
importance. Then we were only threatened by the disease, now it 
has established itself in our city; we have reason to believe that 
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reports of the utmost value, at least as regards the elucidatioh of 
the laws in accordance with which cholera is diffused, will, at the 
termination of the visitation, be issued under the direction of the 
official guardians of public health; and we also look forward to the 
publication of reports on the clinical and pathological features of the 
disease by some of our hospital physicians, who have carefully 
watched the symptoms and morbid appearances; till we are in 
possession of these we think it better to say little of the present 
outburst. A few things, however, confirmatory of our previously 
expressed conclusions may be briefly alluded to. The circumstances 
under which the disease appeared in Dublin were such as to pro- 
duce in most minds, we think, a clear conviction that to human 
intercourse is due its transmission from city to city; moreover the 
frequency with which several members of a family were attacked 
when living in filthy and ill-ventilated rooms, taken in connexion 
with the small number of nurses and other hospital servants who 
have suffered, shows that whatever the specific poison may be it is 
very largely dependent for its vigorous propagation on such t~vouring 
circumstances as want of cleanliness in habitation and person, over- 
crowding, and contamination of the air with fecal matters. In  
London, according to the reports of several medical officers, districts 
which in previous epidemics afforded a frightful mortality, but 
which have since undergone improvement in ventilation and sewerage, 
have either altogether escaped or had but ihw cases; when the 
epidemic commenced there, it was co-extensive with a certain water 
supply, to a degree which justified the suspicion that if the actual 
germs of the disease were not conveyed in the water, at least its 
impurity must have produced in the systems of those who drank it 
a greatly increased tendency to receive and develop them; we 
therefore repeat our advice as to fresh air, the boiling and filtering 
of water through animal charcoal, the flushing of drains, the use of 
disinfectants, and the washing of the hands and mouths of those 
who are in actual contact with the sick, before they eat ; but if such 
precautions are taken we do not think that those about the sick are 
exposed to any particular risk, if they be at the time in good health 
themselves;this we think is important; among the poor living in 
places in the last degree unfavourable to health, and perhaps 
debilitated by want of food, and sometimes by excesses, the onset of 
the disease has frequently been sudden; but in all the cases in 
private, of which we have ourselves heard, a neglected diarrhea had 
gone on, in some cases for days, before the characteristic choleraie 
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symptoms were manifested ; one member of our own profession has, 
we regret to say, been among the victims ; but it was clearly ascer- 
tained that he had not been in attendance on any case of the disease. 
The notion that a peculiar atmospheric condition may be the 
efficient cause of the disease is still, we understand, entertained 
by some, but certainly our experience of this outburst is not 
favourable to such an opinion; the wind was lfigh, and from all 
quarters, the raln-fall was almost continuous, and the temperature 
was not unusually high during the earlier weeks; on the other 
hand, however, we think the influence of calm still air, with mists, 
and a rather elevated temperature, in increasing the rapidity of the 
spread of cholera, was apparent here. On all such matters, however, 
we confidently expect more definite information fi'om the reliable 
sources we have already indicated. Regarding the treatment of the 
disease we see no reason to change the opinion expressed in our 
last ~qumber; the Condy's fluid to which, on the faith of some 
reports in the .Madras Medical Journal, we drew attention, received 
a trial at the hands of Dr. Hudson, who had charge of the cholera 
wards in the Meath Hospital; the impression left on his mind was 
that  it exerted no influence over the disease, and after trial by an 
observer so accurate and accomplished we would hardly suggest its 
further employment. 

In  the mean time, however, many new works have appeared, some 
of them indeed of a style which show that their authors are very 
far from being fitted to handle so difficult a subject--but still, a 
few of them at least, are well deserving of attentive perusal. 

Dr. Parkin believes that  charcoal and carbonic acid are direct 
chemical antidotes for the poison which causes the symptoms of 
cholera. He recommends thir ty grains of the bicarbonate of soda 
or potash, dissolved in a wineglassful of water, in which a dessert 
spoonful of syrup has been stirred, the more effectually by its 
viscidity to entangle the gas, to be made effervescent by twenty 
grains of citric or tartaric acid dissolved in half a wlneglassful of 
water - - the  draft to be taken immediately; or, if  more agreeable to 
the patient, the solutions may be given separately ; when the collapse 
does not pass off, he sometimes combines with the soda carbonate of 
ammonia ; and if the collapse has come on very suddenly, ether and 
other anti-spasmodic stimulants may be tried. Sometimes, too, in 
profound collapse he sanctions the introduction of hot air under the 
bed clothes Where  there is secondary fever and suppression of 
urine, he seems to think small frequently-repeated doses of 
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turpentine useful, in addition to the effervescing draughts; the 
interval between the doses should vary, according to the urgency of 
the symptoms, from fifteen minutes to two hours, but in no case of 
pronounced cholera does he allow a greater interval than half an 
hour to elapse between the doses; he is of opinion that all other 
measures, even frictions, are useless, and often injurious. :Not only 
does he consider carbonic acid curative, but he maintains that 
the use, twice daily, of such draughts, or of a teaspoonful of fresldy- 
prepared charcoal, beaten up with an egg, wards off cholera; he 
does not, however, claim much efficacy for the treatment unless 
commenced either before or at the beginning of collapse. He sup- 
ports his views by two kinds of evidence; he endeavours to prove 
that the success which attended the saline treatment of Dr. Stephens 
and the calomel treatment of Dr. Ayre in the hands of some 
physicians, and the want of success which resulted fi'om them in the 
practice of others, find their explanation in the circumstance that 
in the successful cases the patients were allowed to have soda water 
or effervescing draughts at the same time ; and he gives us the statis- 
tics of the treatment of cholera by his plan in Spain, in 1834, and 
in Jamaica in 1851-52, together with those of some trials made at 
St. Bartholomew's Hospital in 1849; according to the Jamaica 
table the deaths amounted to little more than eleven per cent. I f  
we did not know how often conclusions which had received the 
support of statistical evidence have been found erroneous, we would 
be compelled to say that Dr. Parkin has proved the superiority of 
his treatment; but there are so many ways by which fallacy may 
creep into statistics that we would value more highly the impression 
left upon the mind of a single accurate and unbiassed observer who 
has seen and weighed all the circumstances, than any conclusions 
merely supported by figures. That Dr. Parkin has been most 
zealous and conscientious in his investigations we are convinced-- 
that he must firmly believe in a theory for the proving of which he 
has travelled so far and toiled so laboriously,we are sure--but that 
he has approached the experimental evidence with a mind unwarped 
by foregone conclusions, we doubt. The inhabitants of Herefordshire 
enjoyed a singular immunity from cholera ; the men who worked in 
the Broad-street Brewery during the appalling outbreak around it 
escaped, because, says Dr. Parkin, both were constantly enjoying 
tile advantages of carbonic acid, the former from their cider and 
the latter from their beer; but these very examples have been 
often, and we think more plausibly, quoted to prove not the 
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prophylactic efficacy of carbonic acid, but the advantage of abstain- 
ing from deinking water of doubtful purity during cholera times. 
Dr. 1)arkin's views have been before the profession for more than 
thirty years; and it is to be feared that their adoption in other 
hands could not have been attended with such signal benefit, or we 
should have a greater body of British evidence in their favour; 
nevertheless, seeing how little impression other measures make upon 
the disease, we feel justified in hoping that they will receive a 
renewed trial, especially as the ei~ervescing drinks are at least 
grateful to the patients, and seem good against the vomiting. 

We have carefully read Dr. Parkin's book from cover to cover; 
for if anyone has really anything worth saying about this disease we 
wish to be able to draw our readers' attention to it; may we venture 
to suggest to him and to others who write on cholera the importance 
of being brief; whether a man's views are worth bringing before 
the public or not must, of course, be left to the sobriety of his own 
judgment; occasionally, when the very principles by which we 
should be guided have to be discussed, as was done in Dr. John- 
son's work, it may be necessary to show where the reasoning of 
previous authors was false; even then it should be done, as he did 
it, briefly; but in other cases, when an author thinks it relevant to 
the question to demonstrate the inutility of methods of treatment 
different to his own, he may surely, having proved this as a fact, be 
content with indicating, in the fewest possible words, his ideas of the 
fallacy of the principles on which they have been recommended. 
I f  any one can show us a mortality of ten, twenty, or even thirty 
per cent. as the result of his treatment of undoubted cases of cholera 
at the height of the epidemic, we will listen to him with respect 
though he do not prepare us by proving both how few actually did 
recover under other treatments, and how impossible it was that it 
could be otherwise. 

Mr. Sedgwick believes that a morbid impression is made upon 
the sympathetic system through the stomach, or at least through it 
and the upper portion of the intestinal canal. I-Ie calls attention to 
the similarity that exists between the symptoms in cholera and in 
conditibns which admit of being directly referred to an affection of 
the sympathetic nervous system produced through the medium of 
ehe stomach, such as the shock which follows blows on the epigas- 
trium, or perforation by an ulcer; he then proceeds to analyze tbur 
of the principal phenomena of cholera, namely--the suppression of 
urine, the altered condition of the blood, the flux from the stomach 
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and bowels, and the failure of the circulation, with the view of 
showing that these symptoms find a more satisfactory explanation 
in his theory than in any other. He  does not state of what nature 
he conceives the agent to be which thus imprcsses the sympathetlc , 
but  he considers there is no evidence of the presence of a poison in 
the blood. The  arguments by which he supports his views would 
not bear condensation, and any examination of them would require 
at least as much space as they themselvcs occupy. W e  reconl- 
mend all who wish to have a philosophic view of cholera to 
read Mr. Sedgwick's book; and we strongly urge all who feel 
tempted to rush into print with some brilliant theory as to its 
nature, to do the same; they will see that beforc they are in a 
position to do so, they should not only have seen the disease, and 
have ascertained the conditions under which it has appeared in other 
countries, but  they should be as thoroughly acquainted, as in the 
present state of science is possible, with the functions of the nervous 
system, with the forces which maintain the circulation of the blood, 
and with the endowments of the blood itself. There  is one charac- 
teristic of Mr. Sedgwick's book which we commend to the imitation 
of all authors, the scrupulous care with which he acknowledges his 
obligations to those who have preceded him in the same field of 
inquiry. In  the last number of this Journal  we ventured to draw 
back attention to venesection as a measure capable of favourably 
influencing the course of cholera; it is the remedy on which Mr. 
Sedgwlck would principally rely;  he shows the importance which 
was attached to it in the earlier epidemics, and then sums up his 
own experience and views regarding it. Af ter  narrating a case 
which was benefited, though not saved, by it, he says : - -  

" Since the occurrence of this case, which was valuable as a practical 
illustration of the correctness of the theory that bleeding in cholera is 
antagonistic to collapse, I have had many opportunities for observing its 
effect on the disease, and my experience is that in all cases where it can 
be employed before the collapse has assumed a hopeless character, it is the 
most important agent we possess, not only for arresting the more urgent 
symptoms of cholera, but as a necessary introduction to the use of 
remedies which would be inert without it. 

"Bleeding may be considered to have a twofold influence for good 
over the disease~ which is exhibited, first, in its general effect on the 
circulation, and secondly, in its special effect on individual symptoms. 
Respecting the first of these effects, it is evident, from the authorities 
which have been cited in favour of bleeding, that the most marked results 
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following its successful employment depend on restoration of the circula- 
]ation. This important fact is fully substantiated by all who have had 
opporlunities for observing the effect of bleeding on the disease; and it 
is chiefly due to the unloading of the venous system, and the comparative 
diminution of the red particles of the blood; in consequence of which 
absorption is quickened, if not even in some cases restored, where such 
power has been previously suspended or lost. This is the primary indi- 
cation to be fulfilled in the treatment of the disease; for without the 
power of absorption, the loss of fluid by the flux from the alimentary 
canal cannot be supplied by the amount of liquid taken into the stomach, 
and even medicines in such states of the system are inert; whilst the 
artificial introduction of saline mixtures into the veins shews that although 
the physical state of the blood is a great cause of the peculiar cholera 
symptoms, it is only so secondarily, and that unless the power of absorp- 
tion is at the same time restored, it is useless to expect that the results 
obtained by saline injections will be permanent. Hence also it may be 
urged that whilst the physical change in the condition of the blood is 
closely connected with cholera collapse, it is probably due quite as much 
to an excess of the red particles~ as it is to a diminution of the watery 
constituent. Bleeding might therefore be theoretically inferred to be 
necessary in cholera to produce (1 )a  diminution of red particles~ and 
(2) an increase of the watery part of the blood. The combined result 
being that in place of a progressively fatal thickening of the blood, which 
kills by stoppage of the circulation--either primarily, as in death during 
collapse, or secondarily, as in death during the consecutive fever, which 
follows the prolonged arrest of the blood supplied to the alimentary 
canal--there is substituted a fluid which admits of the organic functions 
being, for a time at least~ restored; for the blood, in becoming more 
capable of propulsion by a partial abstraction of its red particles, is at the 
same time rendered more capable of absorption, and by consequent self- 
dilution more fitted for the maintenance of organic life." 

A f t e r  bleeding in severe cases, and wi thout  it in milder ones, he 
recommends  turpentine.  H e  says : - -  

" T h e  subjoined mixture, occasionally combined with small doses of 
chloric :ether, is that which I have been in the habit of giving in nearly 
all stages of the disease : 

" It. Olei Terebinth : 5ss 
Liquoris Potass~e 5j 
Muc. Aeaci~e ~ss 
Aquae Carui ~vss 

'~ Two tablespoonfuls to be taken every ten or fifteen minutes for the 
first three or four doses, and subsequently less often." 

VOL. XLII., i~0. ~4, lq. S. ~ E 
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In Dr. Johnson's pamphlet the indiscriminate administration of 
castor oil in epidemic diarrhea is by no means recommended; he 
points out the impropriety of opiates and astringents while we have 
reason to think morbid secretions still lle within the bowels ; once 
these have been removed, either by abundant natural motions or by 
medicine, he gives five or ten drops of laudanum. During the 
collapse of true cholera, he recommends castor oil only where there 
is " over-distention of the bowel by liquid, and accumulation and 
retention of offensive viscid semi-solid secretions." He, too, recom- 
mends venesectiou ; where there is rapid breathing, with a feeling of 
impending suffocation, and a cessation of vomiting and purging; he 
believes that it affords the only hope of saving life. W e  do not 
think that many of the Dublin physicians are actual supporters of 
the eliminative method; yet we believe the attention which Dr. 
Johnson drew to it has influenced the treatment of this epidemic; 
opiates have been given more sparingly, and castor oil, with or 
without tnrpentine, has been thought advisable where consecutive 
fever, with head symptoms, has been united with cessation of 
purging and suppression of urine. Dr. Johnson lays much stress 
on the general management of the patient by rest in bed, and the 
other means to which, in the last number of this Journal, we drew 
attention. 

Dr. Kingsford believes cholera is caused by phosphorus, probably 
in the form of phosphuretted hydrogen, which in cholera seasons is 
not neutralized by ozone. As a matter of experience he has found 
large doses of calomel useful, and this he explains on the supposi- 
tion that it acts as a chemical antidote. 

Cholera, Dr. Billing very dogmatically tells us, is a species of 
fever, and the remedy is this : - -  

"Water~ half a pint. 
Tartar emetie~ 2 grains. 
Sulphate of magnesia~ half an ounce. ]~iixed. 

The dose is, for an adult (from fifteen years upwards)~ a tablespoonful 
every half-hour; for a child of a year and a half or two years~ a tea- 
spoonful ; and for the intermediate years a proportionate dose." 

The mechanical treatment of cholera consists in laying the 
patient on his back on a board, and giving him a rocking movement. 
W e  can only say, aider the author has tried it, we will be glad to 
hear the results; but we should be sorry to make the experiment. 

The views contained in The Human JBlight and the Cattle Bligl~t, 
are merely assumptions without probability~ much less proos 
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Dr. Sansom recapitulates the facts as to the history of cholera 
epidemics, and as to the circumstances which influence its diffusion, 
which are generally accepted; he urges the use of disinfectants, of 
which he thinks carbolic acid the best. He then gives us his theory 
of the nature of cholera ; he believes "thai. cholera is the result of a 
poison which manifests its effects in t~o different ways, according 
as it is in immediate relation with the alimentary canal, or absorbed 
into the circulating blood. As a primary irritant it causes the 
immediate phenomena of vomiting and purging; as an absorbed 
poison it compromises the integrity of the great sympathetic nerve, 
ultimately becomes an irritant thereof, and causes the combined 
phenomena of true cholera--diarrhea and collapse." He maintains 
that the condition of the arteries shows that the poison acts on the 
sympathetic not as a paralyzer but as an irritant, keeping up a tonic 
spasm of their coats. Carrying his faith in antiseptics into the 
treatment, he proposes for choleraic diarrhea either sulphite of soda 
in half drachm doses, every two or three hours, or carbolic acid in 
two-drop doses, with three drops of chloroform. When collapse 
comes on, he adds to these means counter-irritation of the epi- 
gastrinm by carbolic acid ; hot enemata, venesection, injections into 
the veins, and the inhalation of chloroform, with the intention of 
relieving spasms. To these he adds the usual advice as to nursing. 
He  gives two cases treated by sulphite of soda; in both the result 
was favourable; but beyond these we gather that, as yet, he is not 
"in a position to recommend his treatment on other than theoretical 
grounds. 

Note-Book of Materia Medica, Pfiarmacology, and T]~eraTeutics. 
By tr E. SCORESBY-JACKSO~, M.D., F.R.S.E., Fellow of the 
Royal College of Physicians ; Physician to the Royal Infirmary, 
and Lecturer on Clinical Medicine ; Lecturer on Materia Medica 
and Therapeutics at Surgeons' Hall ; Examiner in Materia Medica 
and Medical Jurisprudence to the University of St. Andrews, 
&c. Edinburgh: Maclachlan and Stewart. London: Robert 
Hardwicke. Dublin: Fannin & Co. 1866. 8vo., pp. 632. 

I~r compiling the work before us, we believe that Dr. Scoresby 
Jackson has conferred a great benefit, more particularly indeed on 
the student portion of the medical profession, but to a large extent 
on practitioners also. That the book is one especially adapted to 

2 E 2  
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the wants of the former class may be anticipated from the i~act that 
it owes its origin to a desire on the part of the author " to relieve 
the students attending his lectures as much as possible from the 
irksomeness of note-taking." Within, too, its necessarily moderate 
limits is contained all the information on the important subject of 
which it treats which the practising physician can require. And it 
is in this attempt to meet the wants of all--as well graduates as 
students--that we feel bound to congratulate Dr. Scoresby-Jackson 
on his well-merited success. 

Former writers on the same subject, in their laudable anxiety to 
treat as fully as possible of the more important province of Materia 
!~edica, namely, the action and uses of medicines, were too apt, we 
think, to omit altogether any consideration of what" we may call the 
A B C of the subject. By this we mean the definitions and axioms 
on which it is grounded ; and without a correct knowledge of these it 
is simply impossible for the pupil to proceed in the study of Materia 
Medica. Now this want has been fully met in the first division of 
Dr. Scoresby-Jaekson's most useful manual. 

The work is divided into three parts. The first of these is essen- 
tially introductory, and contains : 1st. All necessary definitions ; 2nd. 
A tabular arrangement of " Officinal Formulm" under the various 
headings " Aqum," "Decocta," " Extracta," " Tincture," &c. ; and 
3rd. A treatise on "Magistral :Formulm or Prescriptions," wherein 
the author briefly but accurately considers: "1.  The meaning of the 
terms properties, forces, actions, and effects, of medicines; 2. The 
modus operandi and classification of medicines ; 3. The locality of the 
action of medicines; 4. The several methods of applying medicines 
to the patient; 5. The circumstances which modify the actions of 
medicines ; and 6. the construction of the prescription." 

In Parts II .  and I I I .  we find inorganic and organic Materia 
]~Iedica, respectively, dealt with in a manner which leaves 
nothing to be desired. Under each article we have arranged its 
mode of preparation, with the rationale thereof; its characters, tests, 
uses, doses, and (in the case of poisons) antidotes. The " Organic 
Materia Medica" the author tabulates in three divisions according 
as the substance is derived from the vegetable kingdom, the animal 
kingdom, or is the product of fermentation, destructive distillation, 
&e. l~roducts of the vegetable kingdom are ranged under the 
natural orders, whence they are derived; and the botanical charac- 
teristics of the trees or plants yielding them are given, as are also 
those of the natural orders themselves. 
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A t  the end of the book we find the three appendices which occur 
in the British Pharmacopoeia, and under the title of "index," a com- 
plete posological table of all substances used as medicines, the 
omclnal being distinguished by an asterisk. 

I t  will thus be seen that every department of the subject is 
treated of, and--if  not entirely exhausted--is not so because the 
author, as he states in his preface, sends forth his work as a "Note-  
Book," and its aim he intends to be " suggestive rather than dog- 
matic." 

The volume is of convenient size, the letter-press good and ex- 
tremely accurate, and we feel we are but doing our duty in sincerely 
recommending the work to every member of the profession, be he 
student or physician. 

Memoir of Sir Patrick Dun (Knt.), M.D., M.P.; Physlcian-General 
to thv Army; and Sometime President of the College of 
Physicians; Including his Will, his Deed for Constituting a 
Professor of Physic; and other Important 2~ecords Concerning 
the Profession of Physic in Ireland, never before Published. 
By T. W. BELCHER, M.D., Dub.; B.M. and M.A., Oxon. 
and Dublin; Fellow, Censor, Examiner, and Hon. Librarian 
King and Queen's College of-Physicians in Ireland, &c. Second 
Edition--Revised and Enlarged. Dublin: ttodges, Smith, and 
Co. 

THIS is a second edition of the Memoir of Sir Patrick Dun, that 
appeared in our last Number, from the pen of Dr. Belcher. I t  is 
now published, on the motion of Dr. Stokes and Sir Dominic J .  
Corrigan, at the request of the College of Physicians, and it has 
been revised, corrected, and added to by the author, so as to 
constitute a new edition. The very numerous and interesting facts 
collected by Dr. Belcher throw a great and unexpected light on the 
history of the College of Physicians in Ireland, and of physic itself. 
W e  congratulate the college on having their early history so fully 
illustrated, and on having within their ranks one so learned and so 
industrious as the able and distinguished author of the Memoirs of 
Dr. Stearne and of Sir Patrick Dun. 
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1. A Treatise on the Construction, Proper Use, and Capabilities of 
Smith, Beck, and Beck's Achromatic Microscope. By  RmmA.RD 
BECK. London:  J .  V.  Voorst. Pp.  144. 

2. Smith, Beck, and Beck's Illustrated Catalogue. 

3. An Elementary Text-Book of the Microscope; Including a Descrip- 
tion of the Methods of Preparing and Mounting Objects, ~c. By  
J . W .  Griffith, M.D.,  F .L.S. ,  &e. ; Member of the Royal College 
of Physicians; Conjoint Author  of the Microscopic Dictionary, 
&c. Wi th  twelve coloured plates, containing 451 figures. Lon- 
don: John  Van Voorst, l~ row, 1864. 

TEE first of these works is a very perfect and beautifully- 
illustrated description of the various forms of the achromatic micro- 
scope as brought  to its present perfbction. The  term microscope 
must be taken in its widest sense as including not only the 
instrument itself, but  all the scientific and mechanical apparatus 
needed for its widest application. W e  have in these pages clear 
and succinct descriptions of every kind of microscope from the most 
elementary to the most complex. The  author also displays a just  
appreciation of the value of many of the more recent additions, 
such, for example, as Wenham's  binocular, which has been at one 
t ime lauded as the greatest possible improvement, and again 
decried as disappointing and incorrect. W e  shall extract the part 
referring to this subject as a specimen of the literary meril; of  the 
work : - -  

"Wenham's binocular microscope is now so well known that it may 
appear hardly necessary to occupy a portion of these pages with any 
explanation or defence of its principle; but binocular vision itself 
as well as this particular application of it, still meets with such strong 
opposition from many microscopists, that we venture to give with some 
minuteness a few facts connected with the subject, and, more especially, 
because we consider Wenham's binocular body to be the most valuable 
addition to the compound microscope since the perfecting of the object- 
glasses by Mr. Lister. 

" T h a t  binocular vision is advantageous, if not necessary, is quite 
sufficiently proved by the fact of our having two eyes~ and it is also 
known that the stereoscopic effect conveyed to the mind increases as the 
object approaches the eyes ; consequently~ when the simple design of the 
microscope is to enable the eyes to see an object, or the image of an 
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object, at a shorter distance than the natural limit, under such circum- 
stances stereoscopic vision must be of the greatest importance. 

~ In Mr. Wenham's contrivance, the binocular body is merely an 
addition; when adapted to an instrument, it does not interfere in any 
way with the use of the single body only, in its perfect condition. This 
is a most important feature; for it also affords the opportunity of an 
immediate comparison between the appearances seen by single or double 
vision; and thus not only can the accuracy of the binocular body be 
easily tested, but the observer may obtain in an instant a double analysis 
of the structure or condition of an object. 

~ We believe most of the opponents of the binocular principle to be 
those observers who have accustomed themselves to the examination of 
objects as transparent; and we venture to draw especial attention to 
this particular condition, under which so many judge of the value of the 
Binocular Microscope. This method of examination, peculiar to the 
microscope, and one to which the naked eye is quite unaccustomed, con- 
veys to the mind a most imperfect idea of the form or vertical distance of 
the various parts of an object, whilst in very many instances the appear- 
ances bear no resemblance even in shape to the true structure." 

In Smith and Beck's Illustrated Catalogue we have the 
necessary complement to the preceding work. I t  gives the prices 
of every variety of instrument from the humble pocket lens and 
simple dissecting microscope up to the first-class binocular. A_ 
perfect marvel of cheapness and efficiency is the little instrument 
entitled the universal microscope, which, for a sum of five pounds, 
comprises all that  an ordinary student need require. The  educa- 
tional and the popular microscopes are higher varieties, and are really 
excellent instruments, to which at any time the most expensive object 
glasses might; be applied. The i r  prices range fl'om s  to s163  
For  the higher classed instruments and the innumerable paraphernalia 
which necessity or Fancy has originated, we must refer to the 
catalogue, merely stating that any one so disposed can get rid of a 
couple of hundred pounds with the greatest ease in the process of  
acquiring them. 

The  third book on ore" llst is an admirable companion for those 
who wish to make a pleasant and profitable use of the microscope. The  
descriptions, whether of the structure of the instrument, the mount- 
ing of objects, or their delineation and nature, is simple, and so far as 
we have been able to test it, accurate. Into the twelve plates are 
crowded great numbers of objects, drawn with much accuracy and 
appropriately coloured. Underneath each is given in figures the 
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amount by  which it  is magnified in linear diameter. A n y  student who 
works through this book will have acquired a very extensive 
groundwork of microscopic lore on which to build any super- 
structure of a special nature that he may choose to apply himself 
to. The objects described and figured through these pages 
will, by their variety, lead him on to a thorough management of the 
instrument and knowledge of its powers. 

Army Hygiene. B y CHARLES ALEXANDER GORDON, M.D. ; C.B. ; 
Deputy-Inspector-General  of Hospitals, A r m y  Medical Depart- 
ment ; Member of the Sanitary Commission for Bengal ; Au thor  
of Chiua, from a Medical Point of View ; &c., &c. 1866. 
London:  John  Churchill and Son, New Burlington-street.  
Calcutta: It.  C. Lepage and Co. 1 Vol. Pp.  532. 

DR. GORDON, in his preface, states that  " a m o n g  the numerous 
works that  have of late years treated of hygiene, there are none 
devoted solely and entirely to the subject as it refers to troops in 
motion and on service." To  supply this deficiency is the object of 
the work under notice. Wi thou t  its being considered necessary to 
repeat  what has been said by numerous previous writers on the 
subject of the soldier's barrack life at home, Dr. Gordon proceeds 
to say : - -  

~ I t  is~ however, but a very partial view to take of the circumstances 
of a soldier's ]ife~ to consider them as requiring no further measures to 
maintain him effective, and to provide for his necessities, while suffering 
from the casualties incidental to his profession, than what are applicable 
to and sufficient for the conditions of civil life. This will, it is believed, 
be clearly shown in the present volilme; and it will, I trust, be rendered 
equally apparent, that while to meet these requirements a knowledge of 
the ordinary subjects that constitute modern hygiene is no less essential 
to the army medical officer than to the private practitioner--the former 
in order successfully to provide for, and meet the requirements of armies 
during times of war, must be endowed with a knowledge of dealing 
with masses in motion, and power of rapidly devising measures to meet 
emergencies--as well as a capacity for organization that in the latter are 
never required." 

Dr. Gordon then proceeds to demonstrate how far the duties of 
the military medical officer in a garrison town in the United 
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K ingdom are identical with those of  the  civil practitioner, and 
continues : - -  

' t i t  is far otherwise, however, on foreign or on active service; and 
inasmuch as these constitute what may be looked upon as the normal 
circumstances of the army, we have a right to assume that all arrange- 
ments connected therewith should be established with special reference 
to them. I t  is accordingly in such conditions that the degrees of 
scientific knowledge, readiness of resource, and capabilities of army 
medical oiZcers manifest themselves, either to the unspeakable benefit of 
individuals as well as the masses generally ; or, it may unfortunately be, 
to the loss of life of the one, and utter disorganization of the other. 
Thus, then~ while upon the one hand it is the direct interest of the state 
to obtain for its armies the greatest possible amount of talent, it i s  no 
less the imperative duty of young professional men who enter this branch 
of the public service, sedulously to qualify themselves for the faithful 
and efficient discharge of the important duties that fall to their share." 

Dr .  Gordon  next  alludes to instances " i n  which the efficiency of  
an a r m y  before the enemy has been maintained solely by the  
exertions of  its medical officers," and staees tha t  " t h r o u g h o u t  the 
published accounts of  the peninsular war the at tentive s tudent  will 
not  fall to note  some in which the  decision of  a commander  to 
accept or refuse bat t le  was based upon  circumstances connected 
solely with the medical depar tment  : - -  

" I t  would add needlessly to the length of these remarks were extracts 
to be given from such accounts. There is one fllustration~ however, 
which in duty to the army medical department, it is but right that I 
should chronicle in a work devoted, as this is intended to be, to aid its 
officers in their important duties. I t  is this : - -  

" S i r  James M~Grigor gives a remarkable example of the extent to 
which an efficient medical staff may conduce to the success of military 
operations. He states that, ~ it was said with much truth by an eminent 
individual, that he thought the extraordinary exertions of the medical 
officers of the army might be said to have decided the day at Vittoria; 
for their exertions had undoubtedly added a full division to the strength 
of Lord Wellington's army;  and without those 4~000 or 5~000 men it is 
more than doubtful if his lordship~ with all his unrivalled talents~ could 
have carried the day.'--Autobiography~ p. 331." 

Dr .  Gordon  next  notices the impor tant  services rendered  to 
medical  science by  mili tary medical officers in t imes o f  peace, f rom 
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1563, when Thomas Gale, who appears to have been the first 
systematic British writer on matters connected with military 
medicine and surgery, treated on gun-shot wounds, down to the 
present time, showing " t h a t  they have not been behind-hand in 
suggesting those improvements in diagnosis and treatment of 
disease which have rendered the present state of medical science so 
greatly in advance of what it was three centuries ago." 

A few of the instances of attention to sanitary matters by the 
older military medical writers, adduced by Dr. Gordon, may be 
interesting to our readers : - -  

"Dr .  Brocklesby, an army surgeon of eminence, who wrote in 1764, 
condemned some of the barracks then existing at Chatham as being low 
and ill ventilated, and describes the hospitals into which sick soldiers 
were taken as calculated rather to generate than cure diseases. ~These 
and the barracks,' he says~ ~ sweep off the men like a perpetual pestilence.'" 

Wh e n  Miss :Nightingale made use of somewhat similar 
language, people in general, and the higher military authorities 
in particular, were inclined to exclaim, ~ 'A Daniel come to 
judgment," and the administrators of our military system took 
advantage of the cry, to cover their own delinquencies in having so 
persistently neglected and set aside numerous warnings fr~om army 
surgeons of later days, similar to that above quoted, and made 
her the ostensible originator of all the lately-introduced modifications 
and improvements in our army hospital system. 

Dr. Gordon gives other similar instances which are of consider- 
able general interest during the present revival of attention to 
sanitary matters. Dr. /qash urges medical officers to " a t t en d  
to everything which reason and convenience tell them are necessary 
for the preservation" of the health and lives of soldiers. 

" Sir James M'Grigor.--The great administrative talents of the late 
Sir James /~I'Grigor are acknowledged, and the great care b~stowed by 
him upon the efficiency of the army is still spoken of with admiration. 
One of the measures adopted by him is precisely that which some recent 
writers wotfld seem to have but just discovered. For instance, wherever, 
during the peninsular war, a general hospital was established under his 
orders separate wards were set aI)art for particular diseases, and separate 
buildings for surgical eases. Not only had each hospital its wards for 
convalescents~ but the convalescents were removed weekly to a con- 
valescent hospital, which~ for the most part was some distance in the 
country." 



GORDO~--A tray Ifjgiene. 419 

"Dr .  Millingen.--Even the formation of an army medical school is no 
new idea~ for~ in 1818~ Dr. Millingen published a proposal that one 
should be established. As regards professors, he suggested the ex- 
pediency )f appointing professors of the following branches of the medical 
sciences, to be selected from the most able medical officers; namely~ 
theory and practice of medicine; theory and practice of surgery; 
military hygiene ; morbid anatomy~ and botany." 

Truly ,  there is nothing new under the sun ! 

"Dr .  Jackson.--~The preservation of the health of soldiers in the 
field and in quarters'--so wrote Robert Jackson~ in 1824-- '  is attained 
to a certain extent by a rigid observance of those forms of discipline and 
economy which are under th~ direction and surveillance of military 
officers.'" 

" I n  India.--An administrative medical officer of the Army Medical 
Department was first sent to that country so as to arrive early in 1826." 

Dr .  Gordon gives a short r&umh of the labours of  the first 
Inspector-General  of Hospitals of  the British A r m y  in India,  in 
inquiries into the great mortal i ty of newly arrived troops, its rate, 
and probable causes, from defects of clothing, food, lodging, and 
discipline. Next ,  a report was Furnished to the Commander-in-chief 
in India, with a view to establishing a uniform system of clothing, 
dieting, and exercise for troops in that  country. Next ,  the spirit 
ration was considered, as also " t h e  proposed plan of substituting 
for it an equivalent in money, and for establishing canteens in 
which m e n m i g h t  be supplied, under strict regulations, with ce~aln 
quantities of wine or malt  liquors." 

" I n  1828 a circular was, by the P ~r O, addressed to all army medical 
officers in the country~ containing many most valuable directions in 
re~ard to the manner of proceeding on the occasion of cholera appearing 
as an epidemic. 

" T h e  advantage of early treatment of the attack was strongly 
inculcated ; a medical officer was directed to reside in the hospital ; daily 
inspection of the men was directed ; and the concluding sentence of the 
circular so strongly prefigures the most recent recommendations that it 
deserves to be noticed here ; it is dated 1st May~ 1828. ~ The occasional 
local origin of the epidemic must be particularly watched and attended to. 
In some instances lately it has been traced to originate and be present in one 
wieg~ or in two or three companies~ or at one end of a barrack, as more 
exposed to the influence of miasma~ or the air from foul drains, ditches, 
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and stagnant water; upon the removal of the men from which places 
there was an immediate cessation of the disease.' 

" I t  will thus be seen that the prevention of disease has, throughout all 
ages, been carefully attended to, and the annals of the British army prove 
how active and important a part in this matter army medical officers have 
ever taken, from the time that a standing army was first formed. That 
this was very often under great discouragement is the experience of the 
whole generation of army medical officers, whether on full pay or in 
retirement ; and there are many who can still relate acts of harshness to 
which they have been subjected for persistently and fearlessly representing 
matters which, although considered conducive to military disciplin% 
were grievously injurious to health and life of the troops." 

Thus does Dr. Gordon in his first chapter furnish to the military 
medical officer the means of refuting, by theunlmpeachable testimony 
of numerous references to, and extracts from, the writings of British 
.medical officers, the many and serious charges of ignorance and 
negligence made against their department at the time that the 
disasters of the first Crimean Winter  excited so much popular 
indignation, and for the quelling of which the whole medical 
department of the British army was made the subject of undeserved 
obloquy and reproach, in order to cover the shortcomings of a 
system of military administration which had, by restrictions and 
rebuffs, so completely shackled and cramped the members of the 
administrative and executive ranks of the medical department, and 
had reduced that branch of the service to such a short-handed state, 
that, when emergency arose, disorder and confusion were the 
inevitable results, and it was even found necessary to supplement 
the military medical ranks with civil practitioners, as physicians, 
surgeons, and pathologists, and with junior medical men as acting 
assistant surgeons. 

As  a proof that the army medical department is still the subject 
of remarks of a disparaging nature by writers on military matters, 
it  will be sufficient to insert the following extract from an article 
on " The Aldershot" Question," in the United Service Gazette of 
15th September, 1866 : - - "  When,  at the commencement of the 
Crimean war, Miss Nightingale fell like a shell amongst the military 
doctors, and declared, among other startling things, that  scarlet 
fever, measles, and small-pox were produced and c rea tedby  over- 
crowding and bad ventilation, a universal shout'of derision from the 
professionals was all the benevolent lady got for her pains. I t  was 
held that those three plagues of infancy came as naturally as the 
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teeth, and that any attempt to prevent their occurrence by sanitary 
measures was sheer nonsense." 

How unjust such aspersions are Dr. Gordon's book fully shows, 
and since its publication a repetition of such charges can only occur 
in consequence of a degree of ignorance no longer excusable on the 
part of any writer on military sanitary questions. 

Dr. Gordon devotes Chapter VI .  to the subject of ships ; and we 
can confidently state that in this chapter will be found a mass of 
information on every subject connected with troops on board ship, 
such as could only have been furnished by a person in the author's 
position, and habitually and practically conversant with the subject ; 
to the junior medical officer, proceeding on his first voyage, this 
chapter will be invaluable, and we would strongly recommend to 
the military medical authorities that this book, were it for this 
chapter alone, be classed among the text books essential to the 
outfit of every assistant surgeon entering the service, a In  this 
chapter the author gives a code of rules, which he drew up for the 
instruction of medical officers arriving at Calcutta with troops, 
and mentions that they have since been embodied in a circular, 
dated Army Medical Department, 15th January,  1865. 

Chapter I X  is devoted to the subject of army hospitals. Dr. 
Gordon describes the three kinds of hospitals necessary on service, 
viz. : first, regimental; second, field general hospital; and, third, 
purely general hospital. They are all necessary; and Dr. Gordon 
deprecates the tendency which at present exists to the centralization 
and absorption of the regimental and field hospitals in the general 
hospital; with respect to the present system of general hospitals, 
in which the responsibility is divided between the medical officers, 
the military commandants, and the purveyors, Dr. Gordon 
observes : - -  

'~ The medical officer in charge is the responsible agent for all require- 
ments of the sick ; yet under the present system he himself is deprived of 
the power of ordering the very requirements which he may deem indis- 
pensable for them ; being checked, on the one hand, by the military com- 
mandant, on the other, by a purveyor ; both of whom, be it remembered~ 
are unqualified, by absence of medical training, for the performance of 
duties they have actually to superintend; yet having no personal re- 
sponsibility for the failure of them." 

A drawing is given of sections of a ship illustrating the mode of calculating space 
for troops, and rendering this very important point perfectly clear. 
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In  fact, as it appears to us, the medical officers of the army stand 
in much the same position with regard to commandants and 
purveyors as do union medical officers in this country to boards 
of guardians, and, as is well known, in the latler case opinions 
occasionally differ, with what result to the sick we need hardly 
mention. 

On one subject--and we may say only one--connected with 
military hospitals, is our author silent;, and that is on female nurses. 
Are we right in attributing this to a polite reticence on t h e p a r t  
of one who, as we have above shown, does not hesitate to speak 
out boldly enough on other subjects ? How far may this omission 
be accounted Por by the extremely anomalous system by which the 
department of female nurses in military hospitals is now ad- 
ministered? a system presided over by a lady " Superintendent- 
Gencral of Nurses," who, l:hough theoretichlly subordinate to the 
medical officers, is practically in a superior position, from the F'act 
of having the privilege, as " head of a department," of commu- 
nicating direct with the Secretary of State for War,  a privilege 
which, we need hardly say, is possessed neither by principal medical 
officers, commandants, nor purveyors of general military hospitals. 

Chapters X.  and XI .  contain fhll information on the means of 
transport for sick and wounded, and on the establishments and 
equipmen~ for sick and wounded ; and Chapter X I I .  gives some illus- 
trations of the rates of sick and wounded on service. Chapter 
X I I I .  treats on medical arrangements generally for a campaign; 
this chapter we consider will be found by the senior medical officer 
fully as valuable as we have pronounced Chapter IX. ,  on ships, to be 
to the junior. In  it will be found, as indeed throughout the whole 
work, such attention to points of most minute detail as must be 
invaluably suggestive to themil i tary sm'geon, which clearly indicates 
how profoundly the author has considered his subject, and how 
high is the degree of administrative talent which he possesses, and 
which we doubt not, when occasion arises, will add to the honours 
and position which he has already so deservedly earned in the A r m y  
Medical Department ; the advice to the medical officer " who would 
succeed" is so applicable to all classes that we extract it : ~  

"Also to bear in mind that his own superiors and the public look more 
to the ~act of certain results having been attained~ than to the means 
employed to a specific end. These means must be straightforward and 
open ; yet the medical~ or indeed any other officer who would succeed, 
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mus~ be prepared at all risks lo do so ; and to sink all considerations of a 
minor nature in the one great objeei, of contributing, as far as in him 
lies, to the success of the service upon which he is about to enter." 

We must now draw to a close our already lengthened notice of 
this work: we congratulate the medieval department of the army on 
this addition to its literature ; and we believe that i~ such knowledge 
of the true dignity and position of the army surgeon, as may be 
deduced from it, were more generally diffused among military 
medical officers and their combatant brother officers, many 
of the petty biekerings and irritating discussions which appear so 
frequently in military and medical publications about precedence, 
relalive rank, &c., would soon cease to exist; and that Dr. Gordon 
has rendered true service to the department to which he belongs, 
by the dignified and dispassionate manner in which he alludes to 
many vexed points in the mutual relations of the commanding 
military officers and their medical coadjutors; he does so, inciden- 
tally, as it were, on questions obviously and naturally rising out of 
his subject, and markedly avoids founding thereon any querulous 
appeal or remonstrance on the state of these relations as they at 
present exist ; he prefers to indicate what, they ought to be by illus- 
tration, as for instance, the Duke of Wellington frequently 
communicating to Sir James M'Grlgor the intended movements of 
the army--and as a particular instance mentions the beneficial 
results oi' this system in the thoroughly effective departmental 
arrangements which Sir James M'Grigor was thereby enabled to 
make in anticipation of the attack on Badajos; he also specifies a 
personal instance of the advantages of a similar system while he was 
serving as senior medical officer of the force under Major-General 
Sir Edward Lugard, K.C.B., during the operations against the 
Indian rebels in 1858. 

From a perusal of this work may be perceived the great import- 
ance of the subject on which it treats, and how worthy of the most 
strenuous effort are the objects of ambition which are therein held 
forth for the attainment of the aspiring army surgeon. 

The circumstances under which the book was written explain 
its having so much the character of a collection of aphorisms-- 
namely, the attention of the author as member of the Sanitary 
Commission for Bengal, having been specially directed to the 
suggestion of improvements in the condition of our troops in that 
country, it was necessary to refer to many works connected with 



424 Reviews and .Bibllograplzical Notices. 

this and allied subjects, he was thus led to take notes, which 
together with the results of his own experience, assumed on arrange- 
ment their present shape. 

The book has been printed in Calcutta, and published in London ; 
this is to be regretted, as the paper and type are both inferior to 
those with which Mr. Churchill generally favours his customers; 
and from superfluous margin not having been trimmed off, the 
external appearance suggests the idea of the book being larger than 
it is found to be on internal inspection. There are also a few 
typographical errors of spelling and punctuation, which, however, 
are of minor importance, and in no way detract from the true 
merits of the work, which we strongly recommend to the study of 
our military readers. 

Fissure of the Soft and Hard Palate. By J.  MASOX WARREN, 
M.D. ; Surgeon at Massachussett's General Hospital, &c. 
(Extracted from the Transactions of the American .]ledical 
Association.) Two Plates. Philadelphia: Collins. Pamphlet. 

W ~  hail with pleasure this further contribution from the pen of 
one who has been for a quarter of a century the successful operator 
in the New World on cases of fissured palate. Mr. Mason Warren 
was the first man to recognize the fact that fissures in the hard 
palate were the result rather of misplaced than deficient bone, and 
to apply to their remedy the obvious method of dissecting off the 
muco-periosteum from either side, and uniting its edges at a lower 
level. In short, he put what may be termed a false ,ceiling to the 
mouth. This ingenious method approved itself to Avery and 
Pollock of London, to Field of Brighton, and to Maurice Collis of 
Dublin, all of whose names are gratefully mentioned in the present 
paper by Warren, as supporting his claims to priority against 
Langenbeck. This last surgeon had, in 1862 (nineteen years after 
~Varren's first publication), put forward an identical process as a 
new invention of his own, apparently in happy ignorance of what 
Warren had done. The readers of this Journal are aware that 
Messrs. Lestrange and Collis had also planned a similar operation 
somewhere about 1845, without a knowledge of Warren's work; 
but they have always yielded the palm to Warren, to whom the 
priority of the idea is justly due. Mr. Warren, in this pamphlet, 
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shows himself fully alive to all that has been written on the subject ; 
and the various improvements in the performance of the operation 
which have emanated from Dublin surgeons are well known and 
highly valued by him; among these we find the suggestions of 
Sir Philip Crampton, Mr. Collis, and Mr. Smyly prominent. 
Mr. Warren's acquaintance with Irish surgery might be a lesson to 
many at home who remain habitually ignorant of the doings of their 
brethren. 

Mr. Warren relies principally on the curved scissors for division 
of the palatine muscles and mucous membrane. By seizing the 
half uvula, and drawing it across the cleft, the palato-pharyngeus 
is put on the stretch; it is then divided, and the levator palati then 
appears as a horizontal bar above and behind the palate; this also 
is divided by one or more strokes of the scissors, until all resisting 
bands of muscle or mucous membrane are severed and the palate 
hangs as a loose curtain. By this means Mr. Warren thinks 
perfect division of all resisting bands is obtained, and nothing is 
divided unnecessarily; whereas by Fergusson's method (difficult 
and uncertain as it must always be) an unvarying amount of 
muscular tissue is divided, without reference to the necessities of 
each case. Such is Mr. Warren's view of the incisions required. 
W e  have only to add that he always separates the muco-periosteum 
first, before dealing with the soft palate or its muscles, and that he 
calls in the aid of the mechanical dentist to cover with vulcanite 
or gold the anterior portions of the cleft in the hard palate. One 
of his reasons for so doing does not hold good, namely, that these 
operations must be done without chloroform. W e  have twice seen 
Mr. Collls operate on the palate while the patient was fully chloro- 
formed, and on neither occasion was there any trouble from the 
blood, it was removed quite as easily as when the patient was 
conscious; and the operation was done at much greater ease to the 
surgeon, and more rapidly than under other circumstances. Still 
there is no doubt it is a severe operation, and takes a great deal 
out of a patient; and when a plate will do as well to close the hard 
palate, we should prefer it. 

The only remaining point in Mr. Warren's paper which calls for 
observation is that he prepares his ligatures of silk by soaking 
them for a few days in compound tincture of benzoin, by which 
they acquire an adhesive property, and are less apt to slip when the 
ligatures are tied. This improvement he owes to a former pupil, 
Dr. Calvin Page. 

VOL. XLII.~ NO. 84, N.S. ~ ]~ 
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The Malformations, Diseases, and Injuries of the Fingers and 
Toes, and their Surgical Treatment. By THOMAS ANNANDALE, 
F.R.C.S.,  Edin. Edinburgh: Edmonston & Douglas, 8re, 
pp. 292. 

THE book we now bring before our readers has been the successful 
essay for the Jaeksonian prize of 1864, and afterwards published, 
with considerable additions, at Edinburgh in its present form. 

W e  are happy in congratulating Mr. Annandale on his success, 
and consider that  his labour and zeal for the development of the 
subject he has adopted have not been too highly rewarded. 

The first chapter is devoted to the consideration of thereon- 
genital malformations of the fingers and toes, under the following 
six heads : - -  

1. Congenital Hypertrophy. 
2. Congenital Deficiencies. 
3. Supernumerary Fingers and Toes. 
4. Congenital Union. 
5. Congenital Contraction. 
6. Congenital Tumours. 
The author treats in detail of the various subjects, illustrating 

them by lithographs and drawings, taken principally from specimens 
in his own possession, the Museum of :Newcastle-on-Tyne Infir- 
mary, and Edinburgh University. 

The division of supernumerary fingers and toes given in this 
chapter is the most practical we know of, as it points anatomically 
to the exact condition present, and guides us in the operative 
measures for the remedy of such condition. I t  is as follows : - -  

'~ 1st. As a deficient organ attached loosely or by a narrow pedicle to 
the hand, foot, or another digit. 

"2nd. As a more or less developed organ~ free at its extremity, and 
articulating with the head or sides of a metacarpal, metatarsal~ or phalan- 
geal bone, which is common to it and another digit. 

"3rd. As a fully developed organ, having its own metacarpal or 
metatarsal and phalangeal bones distinct. 

"4th. As a more or less developed organ intimately united along its 
whole length to another digit, and having either an additional metacarpal 
or metatarsal bone of its own, or articulating with the head of one which 
is common to it and the other digit." 

The probability of these deformities being hereditary is glanced 
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at in page 2, and the Cases 12 and 13 furnish us with a strong 
presumption in its favour. 

T h e  t rea tment  recommended {'or the relief of  those conditions is 
simple, and based on the soundest  surgical principles. A t  page 58 
a diagram is given i l lustrat ing an original and ingenious method of  
operat ing on webbed fingers and toes of  the second, var iety on 
the principle first suggested  by the late Mr.  Lis ton  : - -  

~ The surgical treatment of the second variety of congenital union has 
not hitherto been satisfactory, the intimate connexion of the soft parts in 
such cases making it very difficult to prevent re-union taking place after 
operations have been performed to separate the bond of union. The 
treatment, however, that I am now going to describe has proved very 
successful, and I venture to hope that it will be of service in cases of this 
deformity. The principle of this operation is not new, but the method of 
its performance is, as far as I am aware, original. This plan of operating 
is mentioned by the late Mr. Liston, a but it does not appear ever to have 
been practised until lately, when Professor Lister of Glasgow treated 
a case of united digits in this way. The operation consists in making a 
perforation through the proximal end of the web or band of union, intro- 
ducing some foreign body into the wound, and retaining it there until the 
edges of the opening are cicatrized, or nearly so; the remainder of the 
union is then to be divided, and the wounds carefully dressed. By a 
proper employment of this treatment there is little chance of the separated 
digits re-uniting ; and Professor Lister informs me that the result of a 
case on which he opcrated after this manner has been most successful. 
The following method of performing this opcration will, I think, be found 
most convenient. 

" In t roduce a trochar and canula (a No. 4 canula answers very well) 
through the web or union which connects the two digits, at a point 
where the cleft between these two organs would naturally be. Having 
thus made an opening completely through the web, the trochar is to be 
withdrawn, and a piece of Indian-rubber cord, about the thickness of a 
No. 8 catheter, passed through the canula; the canula may now be 
removed, leaving the cord in the wound ; one end of the cord is to be 
carried along the dorsum of the hand, and secured to a band passed 
round the wrist, the other end is to be carried along the palm of the 
hand, and secured at the wrist in the same manner, as is illustrated 
in the diagram. The a~lvantage of this plan is that the cord being soft 
and elastic, allows the hand to move freely without disarranging the 
apparatus, while at the same time it also acts as an efficient foreign body. 
In cases where the union is not quite so firm~ I have divided the 

Operative Surgery, by Liston, p. 474. 
2 F 2  
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whole union at once, separated the two layers of the skin at the 
side of the connected digits, brought the edges of these wounds together 
with sutures, and then introduced the elastic cord between the divided 
tlngers, adjusting it in the same way at the wrist. This treatment pre- 
vents the wounds at the side of the fingers re-uniting, and keeps up a 
gentle pressure on the lower part of the cleft. Even in this method of 
operating great care is required in conducting the after treatment." 

Chapter II .  treats of inflammatory diseases of the digits, the fol- 
lowing order being observed : - -  

1. Acute inflammation affecting the skin and areolar tissue. 
2. Acute inflammation affecting the tendons and their sheaths. 
3. Acute inflammation affecting the periosteum and bone. 
The different forms of paronychia are described according to the 

tissue attacked. But nothing has been added to the pathology of 
this disease, except that our author found by dissection that in many 
of the worst varieties of whitlow attacking the tendons and their 
sheaths, the joints remain unaffected. 

In the treatment of this affection we find nothing newer than 
Dupuytren has taught, many years ago, nor is there any rule laid 
down to guide us in the extent and depth of our incision in the 
second and third varieties of this inflammation. The rule adopted 
in the Dublin School of Surgery is to cut down to the bone in the 
mesian llne, avoiding the joints, as we never can tell when the 
inflammation of one structure has travelled to and implicated its 
nelghbour. 

The paragraph on horny hypertrophy of the nails is very brief, 
and gives no treatment. Wr  consider the operation proposed and 
practised by Mr. George Lewis Cooper, and described by him 
in the Lancet for 15th April, 1866, the most suitable to the 
affection. The mode of proceeding is as follows :--Divide the 
matrix in the centre, and slightly loosen the horny structure from 
its attachment, then by a sudden evulsion it comes away. 

The pathology ofin-growlng toe-nails is well described. But we 
cannot agree with Mr. Annandale that the operative measure pro- 
posed by Dupuytren for its relief is the best, vlz., to divide the 
nail longitudinally down to the root, and then, with a pair of 
forceps, tear out the portion of it which lles against the sore. 

In the first place, the operation is most painful if the patient will 
not submit to chloroform; secondly, the after-dressing of a naked 
matrix is excessively painful. 

W e  prefer the method practised by the late Mr. Smyly, of this 
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city. The patient being placed under the influence of chloroform, 
he proceeded then to remove the entire offending mass with one 
clean cut of a strong scissors. This perfectly relieves the affection, 
and the after-dressing is painless, as there is no matrix exposed. 

Chapter IV .  treats of tutiaours of the hard and soft textures 
of the digits. W e  would especially call attention to the section on 
enchondroma, the pathology and treatment of which is fully entered 
into. 

Chapter V . - - I n  this chapter injuries of the digits are considered 
under the following heads : - -  

1. Injuries of the Soft Parts. 
3. Injuries of the Bursm and Joints. 
3. Injuries of the Periosteum and Bone. 
A t  page 203 a most interesting case is given of a wound of the 

digital nerve of the left ring finger, followed by paralysis, burning 
sensation, and other abnormal symptoms. This case is the more 
interesting because of the importance attached to injuries of the 
nerves during the late American campaign. I t  is in the neuralgic 
pain attending those inj uries that the American surgeons have been 
so successful with the hypodermic injection of the salts of morphia. 

"CASE 35.--Wound of a JDigital Nerve~ followed by Paralysia~ Burning 
Sensations, and other Abno~nal Symptoms. 

"Mrs. , aged sixty-four, applied to Mr. Syme, June 28, 1865, for a 
very painful complaint of one finger. I~ine months ago, thepatient acci- 
dentally inflicted, with a knife, a wound over the palmar and lateral aspect 
of the first phalanx of the ring finger of the left hand. The wound healed 
quickly, and without any inconvenience. One month after the accident 
(the wound then being perfectly healed) she first began to suffer from pain 
in the cicatrix, and round about it. This part became very sensitive, so 
that the slightest touch caused great agony. Some swelling of the fingers 
and hand then took plac% and the pain, and a burning sensation, passed 
up into the hand, forearm, and elbow, occasionally also shooting up into 
the arm. At this time her medical attendant made an incision near the 
cicatrix, but it was followed by only a very slight temporary relief. 
Blisters were also employed, but without any benefit resulting. The 
burning sensation was now not only confined to the affected arm and 
hand, but was often very severe in the right hand and forearm, and also 
sometimes in the soles of both feet. She then placed herself under the 
care of an eminent physician, who treated her most carefully with a 
variety of local applications, among which were chloroform, belladonna, 
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aconite, etc. Not obtaining relief from these means, she came to 
Edinburgh for advice. 

" On examination of the left arm, the elbow, wrist, and digital joints 
were stiff and painful. The fingers were tapered, and their skin had the 
characteristic glazed or glossy appearance (which was first observed by 
Mr. Paget  in cases of injury of the nerves) well marked. The colour of 
the skin was pale, with a slightly yellowish tinge. The nails were dry 
and brittle. The glossy state of the skin was also present on the dorsal 
surface of the hand, and for a little distance up the forearm. The left 
hand and aU its digits were very sensitive, but  the injured finger was 
most markedly so, especially at its extremity, and on its palmar aspect. 
The slightest touch on this finger caused such distressing pain that the 
patient would scarcely permit the hand to be approached, much ~less 
touched. On a careful examination of the affected finger, a cicatrix was 
distinguished in the situation of the original wound. On pressing over 
this point great pain was complained of. 

" T h e  right hand was also slightly stiff. I ts  palmer aspect had a 
shrivelled and wrinkled appearance, but was not tender on pressure. The 
patient suffers very much from the pain and burning sensation. These 
symptoms are almost constant, but  are more severe at some times than at  
others. Occasionally they are temporarily suspended, but this does not last 
long. The pain from which the patient suffers is like that  of neuralgi% 
but  it  is the peculiar burning sensation of which she complains most. 
This sensation she compares to the application of a hot i ron;  and i t  
attacks not only the affected hand but  passes up into the forearm and 
arm of the same side. I t  is often very severe in the right hand, and is 
also sometimes present in the soles of her feet, but here it is not so bad as 
in the hands. 

" T h e  patient 's  general health is apparently good, and there is no history 
or symptom of any other nervous disease. Her  friends think that she is 
a little more "ne rvous"  than she used to be ; but this is scarcely to be 
wondered at, considering what she has suffered; and, in fact, if she had 
not had a very good constitution, her general health would not have been 
so good as it  is. 

"June 31s t . - -Having  carefully considered the case, Mr. Syme thought it  
r ight to propose amputation of the affcctcd finger~ as the history clearly 
showed that the symptoms dated from the injury to its nerve, and the 
extreme sensitiveness of this finger pointed to it as the probable source of 
the painful symptoms in the other regions. The patient willingly agreed 
to the operation, and the finger was therefore removed at its metaearpo- 
phalangeal joint. 

"July 3rd . - -Pa t i en t  feels the affected hand much easier, but still 
has occasional attacks of the burning sensation in the right hand. 
Finger  was dressed for first time. The wound looks well. 
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~ July 6th.--Last  night the patient had a severe attack of the burning 
sensation in both hands, but is easier again this morning. Wound is 
dressed daily, and is healing nicely. 

"July 10th.--l~atient has been gradually improving for the last few days. 
She is very much better to-day~ and is quite free from her old pains. 
She allowed me to grasp the affected hand freely, move the fingers and 
wrist-joint, and in fact handle the limb in a way she could not for 
a moment have borne before the operation. The peculiar glossy state of 
the skin is not nearly so well marked now. Ligatures have all come 
away, and the wound is nearly healed. 

"July 15th.--Since last date patient has had 2ome return of the burning 
sensation, but i t  is not so bad as i t  used to be. She was anxious 
to return to the country, as the hand was so well, and, accordingly, to-day 
left town, promising to report progress. 

"August 12th.--The patient's daughter writes to-day, and states that her 
mothel~s general health is much improved. She still suffers occasionally 
from the burning sensation in the left hand, but i t  is not so severe as 
formerly. The wound is quite healed, and the whole hand and arm are 
more easily moved than before. The burning sensation has, however, 
increased in intensity in the r ight  hand, which has become somewhat 
swollen and its joints stiffened. 

" Examination of the Finger after Amputation. 

" T w o  hours after the finger had been removed, I made a careful dissec- 
tion of its nerves~ and found that the nerve which usually runs along the 
radial  border of the palmar aspect of the digits had been injured at the 
point corresponding to the cicatrix of the original wound. A t  this point 
the nerve had been apparently part ial ly divided, and had become re-unlted. 
There was an enlargement of the nerve at the situation of the injury. 
This enlargement of the nerve extended for about the eighth of an inch 
above and below where i t  had been wounded. In  appearance it was 
more vascular than the other nervous tissue, and looked as if suffering 
from some slight inflammatory process. In  addition to this condition of 
the injured nerve, the Paccinian bodies in connexion with the nerves and 
their branches on the palmar aspect of the finger were particularly well 
developed. Fo r  this reason, I had a careful drawing taken from my 
dissection of these nerves, and the accompanying woodcut is from this 
drawing. The line a points to the place where the nerve had been 
injured. The drawing does not represent the whole of the 1)accinian 
bodies which were connected with the nerves of this finger, for, in 
dissecting them out of the fatty and areolar tissuc~ a considerable number 
were lost and destroyed." 

I n  the  t h i r t een th  volume of  our  first  series Mr .  H a m i l t o n  has  
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recorded a number  of  cases very similar to this; and, as his 
paper  is most  complete and exhaustive of the subject, we are 
much surprised Mr. Annandale has not referred to it. I n  one 
of" the cases mentioned by Mr. Hamil ton amputation of the leg 
was performed with results no more satisfactory than those in the 
case given by Mr. Annandale. Three of the cases given were treated 
by mercu ry - - i n  one relief followed. I n  another, in which Sir 13 . 
Crampton,  Sir As t ley  Cooper, John  Bell, Dr.  Baillie, and Mr. H.  
Cline had been consulted as to removing a portion of the nerve, 
and whose various opinions Mr. Hamil ton mentions, the exhibi- 
tion of mercury for pneumonia, some time after the nerve had 
been excised by Sir 13. Crampton,  was followed by complete subsi- 
dence of the symptoms. 

I n  the third case the mercury produced no effect, but  the termina- 
tion of it is so remarkable that  we shall quote Mr. Hamil ton 's  words 
in describing it : - -  

" June  14th, Mr. Quinan told me that some days since she got a fright 
in the street and fell into a hysterical fit, and had to be carried home ; for 
a couple of days after recovering from it she was affected with a constant 
sobbing ; and when this ceased, hiccup of a most violent kind began, with 
difficulty of swallowing, and pain and tenderness in the epigastrium, 
apparently the result of the violent action of the diaphragm. After the 
fit all pain and swelling left the arm, and have never returned. The 
sudden violent impression on the nervous system generally, having quite 
mastere4 the local affection." 

T h e  conclusions drawn by Mr. Hamil ton from his examination of 
the subject are as follows : - -  

"1. Pain of the severest character in the injured part, or shooting 
from it in various ,directions in the course of the nerves to the 
extremities, or to the brain. That it is often periodical, and generaUy 
attended with the most exquisite tenderness. 

"2 .  That with the pain there is frequently redness and swelling, 
resembling a good deal the appearance of the skin in inflammation of the 
fascia, or a deep collection of matter, but differing, in being of a paler 
colour and more (edematous character, in being subject to sudden 
increase and diminution, and at times being only periodical. 

"3 .  Contraction of the limb, and spasms of an unusually violent 
character; the spasms in some instances going into the genuine convul- 
sion of epilepsy. 

" 4. That the constitutional symptoms are those commonly called 
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nervous and hysterical, viz.: depression of spirits, prostration of 
strength, globus, &c., but that hectic fever has also presented itself. 

" 5. That all the symptoms, uninfluenced by every remedy made use 
of, have gradually declined after a long interval, having apparently 
undergone a natural cure. But that in a few instances the termination 
has been fatal." 

In a case recently under our own observation, in which the 
symptoms of irritation and burning sensations pervaded the whole 
body, and were often accompanied by spasms of" a tetanic character, 
we found that these subsided under the use of enforced rest, by 
means of a splint, and frequent blistering along the course of the 
brachial plexus of nerves. Altogether, we believe the subject 
deserving of more attention than it has hitherto received; and that 
the study of injuries of the fingers and toes is daily becoming more 
necessary since the introduction of circular saws and such machinery 
into this country. 

In the article on senile gangrene we recognize nothing more 
modern in the pathology and treatment than what has been taught 
by Mr. Pott  in his chirurgical works of 1808. 

Mr. Annandale states that this disease depends on a diseased 
state of the coats of the arteries, while Mr. Henry Lee regards it as 
a chronic process, and caused by the breaklng-up and entrance into 
the circulation of calcareous, fatty, and other morbid deposits from 
the inner coats of the vessels, with shreds of fibrin, which may have 
temporarily attached themselves to the vessel when the lining mem- 
brane has given way. Sir B. Brodle believed that the remote cause 
of this condition depended on ossification of the arteries of the thigh, 
and leg, and contraction and obliteration; yet he did not think, as 
others have, that this condition was produced by inflammation, for he 
mentions that in none of these cases in which the arteries were con- 
tracted and impervious, were there any such appearances as would 
have indicated that these contractions had been the result of inflam- 
mhtion. He accounts for it by supposing it to be a result of a con- 
tractile process analogous to that which produces a permanent 
stricture of the urethra or oesophagus. To inflammation he has 
ascribed the exciting cause. 

Mr. Annandale, in alluding to the treatment of senile gangrene, 
recommends that soothing poultices, and other applications of this 
kind, should be made to the gangrenous part. We  believe with 
Sir B. Brodie that poulticing is to be condemned, as it exposes the 
part to alterations of temperature, being obliged to renew them at 
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least three times daily. Tile mode Sir Benjamin prefers is to apply 
simple calamine cerate to the ulcers, and to the limb, as far as the 
middle of the thigh, layers of carded wool, sui~cient to make the 
leg seem twice its normal circumference. This dressing is not to 
be removed more than once a week. The latter part of his treat- 
ment he owes to Mr. Vance, formerly surgeon to Greenwich 
Hospital. 

The author, in speaking of the internal remedies, remarks that 
opium should be given freely in this disease, where there is much 
pain and restlessness. 

_As Mr. Pot t  was the first to introduce this valuable medicine for 
the relief of the malady, we think it but fair to him to state the 
precautions he gives when erhploying it. He says : - - "  I give one 
grain of opium every third or fourth hour, never less than three or 
four grains in the twenty-four hours, taking care to watch its 
narcotic effects, and keep the belly empty by clysters." Mr. 
Annandale omits to mention such precaution. 

Chapter V. gives a good description of the nature and treat- 
ment of that rare disease termed serivener's palsy, as well as some 
interesting cases of spasmodic affections of the fingers. 

Chapter VI .  is devoted to the consideration of an interesting 
and practical subject, namely, excision of the smaller joints. W e  
must say that it is full of instructive information, and in it are to 
be found cases of great value to the practical surgeon, fully 
illustrating the beneficial effects of conservative surgery. W e  
have lately performed the subperiosteal section of Langenbeek on 
the metacaxpo-phalangeal joint, with the happiest results. W e  
subjoin a case which the author illustrates by a diagram at page 
262. 

"CASE 36.--Excision of the Metacarpo-phalangeal Joints of all the Fingers. 

" G. M., aged seven, admitted into the Clinical Surgical Wards of the 
Royal Infirmary on the 1st of April, 1861, having injured his hand in a 
saw-mill. On admission, there was a wound across the back of the 
hand, which had divided the extensor tendons of all the fingers, and had 
opened into all the m.etacarpo-phalangeal joints. The first phalanges of 
the ring and little fingers had also been sawn through~ immediately above 
their proximal articular extremities, so that the anterior portion of the 
hand was only attached to the posterior portion by little more than the 
flexor tendons and skin on the palm of the hand. The thumb was 
uninjured. Thinking it right to give the hand a chance of recovery, I 
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cut off the articular extremities o f the  metacarpal and phalangeal bones 
connected with the metacarpo-phalangeal joints of the four fingers. The 
hand was then placed on a splint, and light dressing applied. The wound 
healed well, and on the 8th of May the patient was dismissed quite well. 

"On the 2nd of July, 1862, more than a year after the operation, I had 
an opporiunity of examining the hand, and found that its appearance 
was wonderfully natural. I t  was slightly shortened, but was quite 
movable and useful. Complete flexion could not be performed." 

In  chapter VI I . ,  on amputation of fingers and toes, there is 
nothing which is to us an improvement. 

In conclusion, we have to say that the general arrangement of 
this book is good; the cases are well and accurately taken; the 
divisions of the various chapters into sub-sections makes it easy of 
comprehension, and capable of being retained by the most super- 
ficial reader. 

The language is simple, yet expressive; evidently showing that 
the author's object was to picture disease as it really exists, and 
to make his book capable of being understood, even by a student of 
one year's standing. 

The lithographs are beautiful, and faithfully illustrate almost all 
the subjects treated off. 

W e  can with confidence recommend this book to our readers as 
being the most complete on the subject in the English language, 
and containing nearly everything that  requires to be known in its 
special department. 

Symptomatologie und Diagnostik der Hirngeschwiilste. Von D~. 
PAUL LADAME. Wiirzburg : 1865. 

Symptoms and Diagnosis of Turnouts of the Brain. 

T a E  author commences by defining the limits of his work. l i e  
disclaims any intention of writing a complete monograph on intra- 
cranial tumours, but confines himself to merely their symptoms and 
diagnosis; further, he does not treat of every kind of tumour, but  
excludes from consideration the following:--l .  Tumours which, 
during their development, break through the cranium, and appear 
externally; 2. Abeesses; 3. Aneurisms; 4. Cysts, whether sim- 
ple or connected with solid growths, and whether parasitic or not;  
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and 5. Syphilitic tumours. Even after these restrictions, a large 
class of tumours is left, of which he treats from a purely clinical 
point of view, believing that in most instances it is impossible 
accurately to diagnose the anatomical nature of the tumour before 
death. 

He endeavours to avoid the mistake committed by many writers 
of attributing all the symptoms observed during the life of the 
patient to the tumour found post mortem in his brain, and tries to 
discriminate those caused by .the new growth from those ~ due to 
complications affecting either the brain or other parts. 

The book is divided into a general and a special part. In the 
first are given the- symptoms which are common to all intracranial 
tumours, and which distinguish them from other brain diseases. 

In the special part, the diagnosis of the situation of the tumour 
is specially considered: this part is divided into chapters, each of 
which is devoted to the consideration of the tumours of a different 
locality. In each chapter is found first, a table containing the 
cases of tumour occurring in the part under consideration which 
the author has collected from other writers, arranged so as to give 
the name of the observer; the age and sex of the patient; the 
description of the turnout; the symptoms as they showed them- 
selves during life in disturbances of sensibility, motility, special 
senses and nutrition; and finally, observations on the case. 

Then follow the conclusions drawn from the examination of the 
table ; and lastly, the author's own cases are given in detail. These 
we look on as the most valuable part of the book; the histories are 
recorded with great care, and each case is followed by an epicrisis 
or commentary in which are clearly pointed out its most important 
clinical and physiological features. In all 331 cases are analyzed; 
of these nine are original. 

The early symptoms of a turnout in the brain are very variable, 
and not at all characteristic. They may set in acutely; but as a 
rule they commence very gradually, so gradually that in many cases 
there is great difficulty in determining precisely the exact date of 
their commencement. The origin of his disease is often attributed 
by the patient to an injury; but in such cases careful enquiry wi|l 
frequently discover that, prior to the date of the blow or fall, head 
symptoms existed, although perhaps in a very slight degree. 

The course of the disease is characterized especiaUy by the 
remittent character of the symptoms, and by their great variety. 
With regard to the latter peculiarity, the author remarks that we 
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have to do with neither a single morbid product nor with a single 
diseased organ; that the brain is in reality a group of organs, the 
respective functions of which are indeed imperfectly known, but 
nevertheless distinct ; hence, diversity of symptoms should no more 
cause surprise in brain diseases than it does in diseases of the 
abdomen, where in one case the liver, in another the stomach, and 
in a third the kidneys, are the seat of the affection. 

Disturbances of sensation are found in almost all cases of intra- 
cranial tumour; they generally appear early, and persist through 
the entire duration of the case ; of these headache is the chief. Hasse, 
indeed, thinks it is never entirely wanting, but  the author finds it 
absent in rather more than one-fourth of his cases. In  character it 
it varies great ly-- i t  may be continuous and of great severity; or 
remittent, presenting exacerbations, in the intervals of which it is 
slight but  never entirely absent; or it may be intermittent, in 
which case it is liable to be mistaken for ordinary hemicrania. The  
acute attacks often occur in the night, and are sometimes ter- 
minated by vomiting, convulsions, or even death. In  the same 
patient, the headache may be at first intermittent; later it may 
become remittent, and finally continuous. The kind of pain varies; 
sharp and cutting, dull and heavy, beating or darting; it may also 
be felt as a sensation of extreme heat or cold. The position of the 
pain also varies; it may be felt generally over the entire head, or 
general at first, it may subsequently become localized in one region, 
or it may be localized from the first. I t s  seat does not infallibly 
point out the position of the intracranial disease. The pain is 
usually increased by expiratory efforts; but  this is not, as Romberg 
supposed, diagnostic of the headache caused by a tumour. The 
circumstances which chiefly characterize it are its remissions, 
severity, and, above all, its obstinate resistance to treatment. 

Painful affections of the parts supplied by the fifth nerve are 
frequently observed. These differ in no appreciable manner from 
ordinary facial neuralgia; but  taken in connexion with other symp- 
toms of intracranial tumour, they are important, as they always 
indicate a direct implication of the fifth nerve, and hence point 
out the seat of the disease. The painful parts are very generally, 
at a later period, deprived of sensibility. Pains in the trunk or 
limbs are sometimes, but not constantly, felt; they are often aggra- 
vated on the approach of bad weather, and may be mistaken for 
rheumatism. Anesthesia is not unusual, most common in the face, 
sometimes affecting the limbs, very rarely the entire body. I t  is 
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generally preceded by pain, formlcatlon, or some other kind of 
dysthesia, and frequently accompanied by motor disturbance. 
Attacks of giddiness or swooning are not infrequent ; when accom- 
panied by headache they are of great diagnostic importance. 

The disturbances of motility may be divided into two great 
classes :-- 1. Those arising from irritation. 2. Those arising from 
loss of function of some part of the brain. In general they are 
more common than disturbances of sensation, being met with in 
five-sixths of the author's cases. They may occur suddenly, and as 
the first symptoms, but more frequently they come on gradually, 
and are preceded by headache. Of the symptoms belonging to the 
first class of motor disturbance the most important are convulsions; 
these may be of every degree of severity, from the twitching of a 
few muscles to fits of epilepsy; they are sometimes a very early 
symptom, and sometime~ show themselves only a few hours before 
death ; they may recur at variable intervals, and often become more 
frequent as the disease goes on. They are very generally followed 
by paralysis, but this does not always stop the convulsive move- 
ments which may continue to affect the paralysed parts. Among 
the less frequent symptoms of the irritative class may be enume- 
rated tonic cramp of the muscles of the neck, or of an extremity ; 
trembling generally of the hands or head; choreic movements; 
rotation movements ; and loss of co-ordinating power, so that, though 
there may be no actual paralysis, standing or walking is impossible. 

In  the second class of motor disturbances, or those due to loss of 
function of parts of the brain, are included the various forms of 
paralysis; these are as diversified as are the phenomena of the first 
class, t temiplegia is the most common form; it may appear sud- 
denly and follow an apoplectiform attack, in which case, in addition 
to the tumour, there is generally some other brain disease, such as 
softening or hemorrhage ; but most frequently it comes on gradually 
and develops itself out of a condition of simple weakness. Friedreich 
has observed that  in many cases the face is first affected, then the 
arm, and lastly the leg. In general, the face is paralysed on the 
same side as the limbs; when the paralysis is crossed, there is good 
reason for supposing the pons varolii to be the seat of disease. 
The facial paralysis is usually of the imperfect kind which co-exists 
with central disease of the portio dura. Paraple~a is sometimes 
observed; in these cases the tumour is generally situated in or near 
to the medulla oblongata. This cerebral paraplegia differs from 
that produced by spinal disease in affecting the lower limbs~ not 
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simultaneously, but one after the other, and in never being equally 
complete on both sides. Varimls forms of local paralysis, as of the 
face or of a single llmb, are met with. The author records a curious 
instance in which the extensor muscles of the wrists and fingers 
were alone affected, the case simulating one of' lead poisoning. 
Partial paralysis of the tongue is not infrequent, while complete 
glossoplegia is very rare. Towards the end of the patient's life 
involuntary evacuations of, urine and feces take place. In one case 
incontinence of urine was one of the earliest symptoms. 

In about one-half of the cases of intracranial tumours collected in 
the work before us disturbances of the special senses were observed. 
The sense most frequently affected is that of sight ; we find ambly- 
opia or amaurosis coming on gradually or occurring suddenly, 
generally preceded by headache, and less complete in one eye than 
in the other. The anatomical changes in the fundus are first, 
inflammation, and subsequently atrophy of the optic nerve. The 
pupils are generally dilated, often unequal, rarely contracted. 
Squint, tither paralytic or spasmodic, is not uncommon, and gives 
rise to diplopla; when the fifth nerve is pressed upon, there is 
insensibility of the conjunctiva aud inflammation of the globe, 
followed by atrophy. 

In the organs of hearing, we notice complete or partial deafness 
and noises in the ears. 

Abnormal conditions of the senses of smell and taste have been 
seldom noticed; but it is probable that if more carefully sought 
for they would be more frequently found. When many of the 
special senses are simultaneously affected we have good reason to 
suspect a tumour at the base of the brain. 

Mental disturbances show themselves in about one-third of the 
collected case; like the lesions of motility, they arc irritative or 
paralytic: thus we may have hallucinations, monomania, mania, 
ecstasy; or, on the other hand, hypochondriasis, melancholia, with 
or without suicidal tendency and idiocy. In some cases the syrup- 
toms closely resemble those of general paralysis of the insane. 

The powers of speech may be seriously impaired ; sometimes the 
words are pronounced with effort, each syllable being strongly 
accentuated; sometimes there is stuttering, and sometimes the 
patient loses the recollection of words, or the power of finding 
those suitable to express his ideas. 

The author utterly disbelieves in the localization of the seat of 
language in the frontal convolutions; he has found disturbance of 
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speech much more common when the lesion was situated in the 
corpus strlatum or optic thalamus than when it affected the anterior 
lobes. 

In the organic or nutritive functions, disturbances are frequently 
found; vomiting is very common, and usually associated with head- 
ache; sometimes it occurs only in the mornings. The appetite is 
often lost, sometimes abnormally increased. Constipation is the 
rule, rarely diarrhea is seen. The pulse is slow during the early 
stages of the disease, but quickened towards the close. Respiration 
is slow; and, in children, often accompanied by a peculiar cry. 
Fever sometimes occurs early, but more commonly only at a late 
period, and is then significant of meningitis, or some other compli- 
cation. In cases where the floor of' the fourth ventricle is involved 
in the disease sugar would probably be present in the urine; it 
does not appear, however, as yet, to have been actually detected; 
but Schultzer has found inosite in the urine of two patients who 
suffered from cancer involving the fourth ventricle. Death, which 
usually occurs by coma and collapse, may be hastened by the 
exhaustion produced by vomiting and loss of sleep, or by cachexia, 
hectic fever, or bed sores. In many instances, however, the 
nutritive functions are long unaffected, and in cases of primary 
cancer of the brain the cancerous cachexia is very slow to appear. 

From the above sketch it will be seen that there is no one 
symptom in itseff diagnostic of a tumour in the brain, but that it 
is only by taking the whole of the symptoms presented by a patient, 
and by considering their successive appearance and grouping, that 
a tolerably certain opinion may be formed as to the nature of his 
disease. 

In the second part of the work before us, we find a classification 
of intracranial growths based on the situation in which they are 
developed. A chapter is devoted to the symptoms produced by 
one or more tumours in each of the following localities :--1. Medulla 
oblongata; 2. Fourth ventricle ; 3. Crus cerebelli ; 4. Pineal gland ; 
5. Corpora quadrigemina ; 6. Cerebellum ; 7. Fons varolii ; 8. Crus 
cerebri; 9. Pituitary gland; 10. Middle fossa of skull; 11. Cor- 
pus striatum, and optic thalamus. 12. Corpus callosum ; 13. Middle 
cerebral lobes; 14. Anterior cerebral lobes; 15. Posterior cerebral 
lobes; 16. All three lobes at once; 17. Convexity qf brain; and 
18. Several different parts of the brain at the same time. 

Of tumours affecting the medulla oblongata nine cases are given, 
one of which is original. In these the chief symptoms were 
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referable to disturbed sensibility, e.g., pain in the head and limbs, or 
anesthesia ; convulsions were frequently present, and in three instances 
partial or complete paraplegia was noticed. In tile author's case, that 
o~'a man aged 43, suffering fi'om a cancerous tumour in the upper part 
of the medulla oblonga/a, a curious symptom was observed ; whenever 
the upper or lower limb on one side was touched, the sensation was 
referred by the patient to the corresponding part of the opposite 
limb, and this, Mthough he preigctly knew right fl'om left, and 
extended the right or left hand according as he was bid. The 
other symptoms in this ease were al~tacks of occipital headache, 
with giddiness and vomiting; staggering gait;  paresis of the lower 
extremities; tonic cramps in the arms; convulsive attacks, followed 
by loss of consciousness; ~maurosis; dulness of intellect; halluci- 
nations; and, towards the close of life, delirium, paralysis of the 
bladder, constipation, and finally, difl3cult deglutition. 

The number of cases of turnouts seated in the fourth ventricle, 
erus cerebelli, pineal gland, and corpora quadrigemina, is very small, 
and the symptoms are very imperfectly known. Two eases of 
tnmour in the erus cerebelli are given; in each the disease was on 
the left side, and in each hemlplegia was present; but in one it 
affected the right side, and in the other the left.. Our readers will 
remember Brown-S~quard's explanation of the paralysis of the side 
corresponding to the lesion, a paralysis " due not to any immediate 
alteration of voluntary motor conductors, but to an irritation of 
some parts of a erus cerebelli, prdducing a paralysis by a reflex 
action upon some other part of the nervous eentres."" 

In two cases of extensive disease of the corpora quadrigemina 
occurring in children vision is said to have been unaffected. This is 
surprising, knowing as we do the close connexion there is between the 
optic tracts and the corpora quadrigemina. In neither ease is any 
mention made of an ophthahnoseopic examination, so that it is very 
probable that, as Dr. tIughlings Jackson b shows to be far from 
unusual in such cases, serious lesions may have existed unsuspecl,ed 
in the fimdus of one or both eyes. 

Of turnouts of the cerebellum twenty-seven eases are given, one 
of which is original. The symptoms were, occipital headache, 
convulsive attacks, difficulty in standing or walking from deficiency 
of eo-ordina.~ing power, convergent strabismus, and amblyopia, or 

a Lects. on Phys.  and Path. of the Central N'ervous System. 
Ophthalmic Review. Vol. ill., p. 45. 
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amaurosis. Among the negative symptoms, conspicuous by their 
absence, were all disturbances of sensation, except headache, 
paralysis, lesions of speech, and mental derangement. Vomiting, 
which has been considered, by many, a symptom of great importance 
in cerebellar disease, was found in only twenty-six cases. The 
author does not look on it as in any degree characteristic of disease in 
this organ. He thinks there is no evidence to show that the cere- 
bellum is the nervous centre of either the nutritive or the generative 
functions. Cases of cerebellar tumoar generally terminate by 
extension of the disease, so as to involve the medulla oblongata, and 
interfere with deglutltion or respiration. 

Of tumours of the pons varolli twenty-six cases (one original) are 
recorded. The most characteristic symptoms were crossed paralysis, 
the face being affected on one side--that of the lesion, and the limbs 
on the opposite side; pain or anesthesia in the paralyscd parts, 
various disturbances of the special senses, impairment of the mental 
faculties, difficulty of speech, and early appearance of dysphagia. 
Contrary to the opinion of Albers, the author finds convulsions to 
be a very rare symptom in tumours of the pons--so much so, that he 
lays down the following rule : --"  I f  a tumour has attained sufficient 
size to allow of its presence being diagnosed, and if  convulsions be 
present the probability is, that the seat of the tumour is not in the 
pons varolii."---P. 119. He, however, admits that in the very early 
stages of the development of a tumour the irritation caused by its 
presence may give rise to Convulsions, while later the irrltution of 
the fibres is followed by their destruction, and the convulsive attacks 
give place to paralysis. Disturbances of the mental functions are 
found in one half of the cases of tumours in the pons, as frequently 
in fact, as when the disease is situate in the cerebral hemispheres. 
This is very strange, and in the present state of physiology in- 
explicable. 

Not  less curious are the cases in which, although nearly the 
entire pons or medulla oblongata is involved in a morbid growth, 
yet neither paralysis nor anesthesia is observed in the lower limbs, 
but only uncertainty and irregularity in their movements. In 
explanation of this anomaly three hypotheses have been proposed : - -  
1. That the nerve fibres of the pons and medulla oblongata are not 
necessary channels of communication between the spinal cord and the 
parts of the eneephalon anterior to the pons. This view is, we believe, 
not held by any physiologist at present. 2. That the morbid growth 
does not destroy the nerve fibres, but merely separates them from 
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one another, and, by pressure, renders them thinner. This opinion 
is held by ]?unke; and the author thinks it best ad~pted to explalrL 
the phenomena in his cases. 3. The hypothesis proposed by Brown- 
Sgquard, " tha t  the divided extremities of the destroyed fibres 
become connected with either the tails or the envelope of some 
caudate or bipolar cells, and that by means of the fibres originating 
from these cells communication may continue from below upwards 
and from above downwards; if such a reunion takes place between 
the extremities of divided fibres, below and above the seat of the 
compression or of the alteration, although there is no decided 
paralysis, there must be much inaccuracy in the action of the will 
on the muscles, because certain muscles must be put in action at a 
time when the will does not wish for their contraction. As to 
sensations, if their intensity is not diminished, there must be a 
diminution in the faculty of determining from where an impression 
comes. ''~ In tumours of the pons the difficulty of speech is 
manifested by stammering and imperfect articulation, and is due, in 
the opinion of the author, to implication of the roots of the 
hypoglossal nerve.--P. 128. 

Seven cases of tumours, seated in the crura cerebri, are recorded. 
The chief symptoms noted are, lesions of sensation (pain, forml- 
cation, or anesthesia) and paralysis of the limbs and face on the side 
opposite to the tumour--giddiness, and, above all, paralysis of the 
oculo-motor nerve, first on the side of the disease, and subsequently, 
as the tumour enlarges, on the opposite side; jerking and con- 
vtdsions in the paralysed limbs were noticed in four cases. The 
author considers at some length the question, whether the sensory 
fibres contained in the crus cerebri come from the opposite or from 
the same side of the body, and concludes, in opposition to Schiff, 
that they are always crossed. Those few cases in which the dis- 
turbances of sensation are said to have been on the same side as the 
brain lesion, having been either imperfectly recorded, or having 
been complicated by disease in other parts than one erus cerebri. 

~ ine  cases arc given of tumours in the pituitary gland and parts 
adjacent ; one of these is original. The symptoms briefly are, severe 
frontal headache, and amblyopia, or amaurosis, affecting first one eye 
and subsequently extending to the other ; there are no very marked 
disturbances of sensation or motion~no difficulty of speech, and 
the mental powers are well preserved. In the author's case atrophy 
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of the optic nerves was discovered before death by means of the 
ophthalmoscope, and after death the retina was found, on micro- 
scopic examination, to be perfectly normal. Bader records a some- 
what similar case. These observations agree very well with the results 
recently obtained, experimentally, by Dr. Rosow, of St. Pel:ersburgh, 
who found, in rabbits, thirty-nine days after section of the optic 
nerve, that the retina was scarcely altered fi'om its healthy con- 
dillon." 

Two kinds of atrol)hy of the optic nerve are observed to follow 
brain diseases :-=-First, progressive atrophy, which is not preceded 
by inflammation, and is characterized by the uniform white colour 
and sharply-marked border of the optic disc, whereby it contrasts 
strongly with the adjacent parts of the ~hndus ; when this condition 
has existed for any length of time atrophy of the nerve fibres and 
of the layer of ganglionic cells of the retina takes place; but the 
other layers are well preserved. The other kind of atrophy is that 
which follows neuritis--lt is the most common; in it the edges of 
the papilla~ are ill-defined, and ~he colour is less brilliantly-whlte 
than in progressive atrophy; the retinal vessels, though small, are 
tortuous, and pigment is frequently accumulated in the neighbour- 
hood of the nerve entrance; here extensive retinal changes, due 
chiefly to hypertrophy of connective tissue and sclerosis, or fatty 
degeneration of /,he proper nervous elements, are found in the 
vicinity of the optic disc, and often in the region of the macnla 
lutea. 

I t  does not seem very clear as yet what determines, in a given 
case, a particular kind of ai.rophy. M. Wecker b supposes that 
when an intra-cranial tumour grows very rapidly it causes neuritis, 
whereas, when the growth is more gradual, it may give rise to 
progressive atrophy, especially when it directly presses on the roots 
of the optic nerve. But  it is not necessary that the ini:ra-cranial 
disease should involve the optic nerve-fibres in any part of their 
course in order to produce amaurosis. Dr. Hughlings Jackson 
says :--"  So far as the production of optic neuritis, by intra-cranial 
disease, is concerned, the position of the disease seems to be of little 
consequence, and there is nothing very peculiar in its nature, 
except that it is usually course." r 

This writer has, however, found optic neuritis to coexist much 

British and :Foreign Medlco-ehirugical Review. April, 1866. P. 526. 
b Etudes Ophs T. it., p. 386. Note. 
e Ophthalmic Review. Vol. iii., p. 48. 
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more fi-equently with hemiplegla on the left than on the right side ; a 
and has never yet seen amanrosis associated with disease limited i,o 
the motor tract, b In the case recorded by our author the form of 
atrophy which was present is not stated. In  Bader's case c the 
optic nerves and retina were very much congested, but  there does 
not appear to have been neuritis; the tumour pressed on the pons 
varolii and upper part of the medulla oblongata, and compressed 
the right vertebral artery. In  the amaurosis which accompanies 
loco-motor ataxy Jackson a has found the optic discs to present the 
characters of white atrophy, and to show no sign o~ pre-existing 
neuritis ; and Liebreich believes a greyish-blue colour of the discs to 
be almost characteristic of spinal amaurosis, e Finally, Galezowski r 
mentions a case of suspected tumour at/ .he base of the skull, where 
one optic nerve underwent progressive atrophy, and the other was, 
at  a later period, attacked by neuritis. 

Returning from this digression, which we hope our readers will 
excuse in consideration of the interest which is at present being 
excited by ophthalmoscopy in nervous disorders, we come to notice 
briefly the symptoms presented by the remaining classes of tumom's. 

W h e n  the morbid growth is situated in the middle fossa of the 
skull the fifth nerve is constantly involved, as evidenced by pain, 
anesthesia, or inflammation in the parts to which it is distributed. 
The  other symptoms of these tumours are not very characteristic of 
their position. 

In  fiFtecn cases where the corpus s~riatum or optic thalamus was 
the seat of disease the principal symptoms were hemiplegia, par- 
t ia l 'or  comple'~e, on the opposite side, and convulsive attacks; 
ordinary sensation, and the special senses were seldom affected, 
while mental impairment and difficulty or loss of speech were 
common. In  considering this last syrup*ore the auLhor appears not 
to distinguish the speechlessness due to mental defec~ from tha~ 
caused by inability to articulate; hence, his arguments against those 
who place the seat of language in the anterior lobes are not of" much 
value. 

Four  cases of tumour in the corpus callosum offer no remarkable 
symptom which could distinguish them from those situated in the 

a Ophthalmic Hospital Reports. Vol. v., p. 5~. 
b Ophthalmic Review. u iii., p. 44. 
r Guy's Hospital P, eports. 3rd series, "Vol. viii., p. 6~. 
a Lancet, 1865. u i., p. 618--Vol. ii., p. 247. 
e Atlas, p. 85. 
t Etudes Ophthalm~scopiques sur lea altdra~ions du he: t optique, p. 87. 
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cerebral lobes. Twenty-seven cases of tumours of the middle 
cerebral lobes are given, and twenty-seven where the new growth 
was seated in the anterior lobes. In  each series we find hemiplegia, 
convulsions, and mental disturbances to occur in about equal pro- 
portion. Lesions of sensation arc more common in tumours of the 
middle lobes, and chiefly show themselves as anesthesia of the 
paralysed parts. Impairment of the sense of smell is common when 
:the anterior lobes are the seat of disease ; the other special senses are 
more frequently affected when the tumour is situated in one of the 
middle lobes. Difficulty of speech seldom accompanies tumour 
of the anterior lobes, .and while headache is common, it is seldom 
confined to the frontal xegion. 

In  turnouts of the posterior cerebral lobes (fourteen cases) head- 
ache, though usually present, was not referred to the occiput, but 
was, in general, diffused over a great part of the head. The 
organs of special sense were very rarely affected. Paralysis was 
either slight or altogether absent ; convulsive attacks were common, 
and mental disturbances, particularly such as indicate depression, 
were frequently observed. Nineteen cases where all three lobes 
were together occupied by one or more tumours show that, while 
headache is common, other disturbances of sensibility are rarely met 
with. Hemiplegia is not very common, but  epileptic attacks are 
by no means infrequent. The organs of special sense do not suffer 
much. The mind is often impaired. 

Seventeen cases of tum0urs of the convex surface of the brain 
presented the following symptoms :--tteadache, generally limited 
to one region of the head, but not always to the seat of the tumour ; 
epileptic convulsions, and mental disturbances, generally of an 
irritative kind--as  manla, monomanla of riches, &c. Anethesia, para- 
lysls, and lesions of the special senses were, as a rule, not observed. 

The last chapter treats of those cases where several tumours are 
found situated in different parts of the brain; fifty-two examples of 
these are given. As  may be supposed the diagnosis is, in most 
cases, impossible, the symptoms of the larger tumour generally 
masking those which are produced by the smaller growths. The  
difficulties are fully recognised by the author, and those cases in 
which some certainty of diagnosis is attainable are distinguished 
from those where the true nature of the disease can only be 
revealed post mortem. 

In  conclusion, we would recommend to our readers the work be- 
fore us as a valuable contribution to the literature of cerebral disease. 
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Codex Medieamentarius, Pharmaeop& Frangaise. Rgdlgge par 
ordre du Gouvernement, la Commission de rddaction 4taut 
compos~e de Professeurs de la Facult4 de M~decine et de 
l']~cole Sup~rieure de Pharmacle de Paris, de Membres de 
l'Acad~mie Imp4riale de M4decine et de la Socidtd de Phar- 
macie de Paris. Paris: J .  B. Bailli~re et Fils, 1866. 

Codex Medieamentarius: French Pharmacopoeia. Compiled by order 
of the Government, the Committee of Publication being composed 
of Professors in the Faculty of Medicine and of the Upper School 
of Pharmacy of Paris ; of Members of the Imperial Academy of 
Medicine and of the Pharmaceutical Society of Paris. 8vo, pp. 
784. 

THE new French Pharmacopoeia, which has just appeared under 
the sanction of the Imperial Government, would seem to have been 
rather more than five years in preparation, the necessary authoriza- 
tion having received the Emperor's signature at the Palace of 
Fontainebleau on the 20th June, 1861. The dates of the former 
editions have been respectively 1748, 1818, and 1837. 

'~ The Codex Medicamentarius (we are informed in the Preface) is com- 
posed of three divisions :--Preliminary Information; l~Iateria Medica; 
Pharmacopoeia. Under the title of Preliminary Information (Notions Pre- 
liminab'es) the Codex Medicamerdariu8 comprises the most general and most 
usual numerical data as to the correspondence of the ancient French weights 
and of.foreign weights with ,the metrical system; the estimation in 
weight of spoonfuls, dropsy pinches, handfuls, &c. ; of the liquid or solid 
substances ()ften prescribed under these practical forms; tables of density 
relating to the liquids in frequent use; the indications necessary for the 
choice and use of areometers and the densimeter ; the points of fusion~ 
the boiling points~ the solubility of substances in common use. A table 
of the equivalents of the simple bodies in use in medicine, whether by 
themselves or in their combinations~ terminates this first part." 

The great utility of the preliminary information given in the 
Codex is evident from the foregoing enumeration. 

The substances constituting the Materia Medica are arranged in 
alphabetical order. Of the more important, as opium and cinchona, 
copious descriptions are given, extending in the case of the former 
to a page, and in that of the latter to three and a half pages of this 
division of the work, which latter is subdivided into two sections, 
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one containing substances obtained directly from vegetables or 
animals, the other those derived fi'om minerals and chemical 
products. 

In  the Pltarmaco~veeia, properly so called, on the contrary, the 
methodical order has been followed : - -  

"The  reasons for this decision need scarcely be specified. We find on 
each page, in fact~ preparations advantageously brought together, because 
their nature admits of it, though they differ in name; an alphabetical 
arrangement would have separated them, thus requiring the useless 
repetition of certain details, or obliging the pharmacien to search in three 
or four distinct and distant places in the Codex for information indispen- 
sable to the execution of a single formula:" 

The Pharmacopoeia again includes two classes of products, one 
comprising simple medicines supplied by chemistry, the other 
medicines produced by the mixture of different matters. 

Fourteen chapters are devoted to simple bodies, acids, oxides, 
alkalies, ammonia, chlorides, &c., and mineral salts; eight to acids, 
&c. ; one to artificial mineral waters; fifty-one to various Galertical 
preparations, &c. ; while the seventy-fifth and last chapter contains 
formulm in common use abroad, little or not at all employed in 
France. 

Lastly,  towards the end of the work, we have extracts from the 
laws and regulations relating to the practice of pharmacy; laws 
and ordinances bearing on the sale of poisons; decree relating to 
secret remedies ; royal ordinance respecting the manufacture and sale 
of artificial mineral waters and of gaseous waters. 

Having thus described the general arrangement of the volume, 
we shall next direct attention to such of the preparations as may 
strike us, in running rapidly through its pages, as presenting some 
peculiarity. A remarkable feature is the immense nmnber of 
syrups, the enmneration of which, in the French index, occupies 
three columns. I t  seems scarcely necessary lo give directions for 
the preparation of " pulvls sacchari." Cherry juice, gooseberry 
juice, raspberry juice, oil of eggs, appear to be rather out of place 
in a pharmacopmia. W e  have, of course, an exlensive chapter of 
" ptisans," to which are appended four lemonades and a formula for 
Tetit-lait. Our suspicion that the well-known culinary talents of 
the French were predominating cuhnlnated on reaching Chapter 
X X X . ,  for though we are told that  it is to be restricted to 
soups destined to fulfil a medical indication, we find that the 
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category embraces veal broth (two varieties, meat and light) 
chicken broth, frog I and turtle soup ! [ and--defend us fl'om such 
physic, or dietetics, whichever it may be--snail broth. To the 
English mind it certainly appears strange to see such matters 
occupying the serious consideration of men like Dumas, Rayer, 
Bouchardat, Grisolle, Regnauld, Tardieu, Wurtz, Bussy, Chatin, 
Guibourt, Le Canu, Buignet, Gobley, Mayet, Mialhe, Schaeuffele, 
Petit, and Mourier, many of whose names are well known in 
science. The vulnerarp tincture, which is dignified with an asterisk, 
the mark of such preparations and drugs as are to be kept in all 
pharmacies, contains nineteen ingredients. We have a formula tbr 
"English Black Drop," a chapter of ethereal tinctures, a tran- 
quillizing balm also with nineteen ingredients, a useful table of the 
quantities of extract produced by a given weight of each of a large 
number of substances therein named; a syrup of snails I which we are 
to~d may be made either with the Helix aspersa or with the Zimacons 
des vignes; a syrupus de pulmonibus vitulinis eomposii;us, and a 
syrupus de Artemesia compositus, truly compound, containing 
eighteen ingredients. OE chocolates we have seven, including 
vanilla, sago, arrow-root, tapioca, Iceland moss, felTuginous, and 
chocolat de santd. A chapter of very complex electuaries is 
crowned with the famous Therlaea, with its fifty-nine ingredients, 
including dried vipers [ And this close, as we now are, upon the 
last thi':d of the nineteenth century. Next come geldes, pal~es, 
oleosaccharures, saccharures, tablettes, and pastilles, most of them 
very sweeg and good, and many of them, no doubt, usef'ul. We have 
species amara~, anthelmintica~, aromatic~e, astringentes, pectorales, 
carminativve, rhea helvetica (twenty ingredients), and fructus 
pectorales; tooth powders, sternutatory powder, and pulvis ad 
condienda cadavera; granules of digitaline, arsenious acid, atropia, 
and strychnia ; capsules, " cold cream," and cucum~ er pomade ; 
papiers emplastiques, medicated baths and pediluvia; glyc~r~s, 
escharotics, fumigations, and cigarettes. 

On the whole, we are disappointed in the Codex Medicamentarius 
of ].866. We  regret to see the culinary element so predominant, 
though this was perhaps to be expected, and is not without its 
utility. But we regret still more to see some of the absurdities 
of two or three hundred years ago retained in a work produced by a 
committee numbering among its members some of the most distin- 
guished cultivators of pharmaceutical science of the present day. 
At  the same time, the Codex will be found a most useful book of 
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reference, both on account of the numerous valuable tables it 
contains, and of the universal tendency its editors have sought to 
give it. In fact, in the present day, when, as they observe, inter- 
national intercourse has so much increased, such a work is indispen- 
sable to the British pharmacien. Nevertheless, our conviction is, 
that the framers of the new edition of the British JPharmacopceia 
will see in the work very much most carefully to avoid, and but 
little to adopt. 

Tetanus.'---Eine Physiologisc/~e Studie. Von DR. JOHAnnES 
~RANKE, Privatdocent der Physiologie und Assistent am Physio- 
loglschen Institute in Miinchen. Leipzig: Verlag yon Wilhelm 
F, ngelmann, 1865, pp. 468. 

Tetanus.---A Physiological Study. By DR. JOHANn~S R•nKE, 
Lecturer on Physiology, and Assistant in the Physiological 
Institute in Munich. Leipzig: Engelmann, 1865, pp. 468. 

(Coutinued from Vol. XLI., page 409). 

IN the former part of this review we attempted to trace the progress 
of the subject up to the time when Dr. Ranke took it up. The 
author's own researches are divided into three sections : - -  

1st. On the influence of tetanus (i. e. muscular action) on the 
chemical composition of the muscles. 

2nd. On the influence of tetanus on the general consumption of 
material in the living organism. 

3rd. On the chemical arrangements which tend to control 
muscular action. 

I t  would be quite impossible, however much we should desire it, 
or however much the importance of the subject may seem to 
warrant it, to enter at length, in a notice llke the present, into the 
details of Dr. I~ankc's investigations. W e  must be content to say 
that his methods of research seem to be extremely accurate, and 
that they are elaborate in the highest degree; many experiments 
have been undertaken to prove one single fact; a few pages, or even 
a single table, contain the result of the labour of many days; and 
although by far the greater part is quite original, yet nothing is 
omitted of what others have done on the same subject. 

At  the conclusion of each chapter a summary of results is given ; 



I:~ANKE--Tetanus: a Pltysiological Study. 451 

and we think that, even at the risk oF making a bald and dry state- 
ment, we shall best give our readers an idea of what Dr. Ranke has 
accomplished by transcribing some of these results. 

The  animal tissues, and muscle among others, are, as is well 
known, very imperfect conductors of electricity. W h e n  muscular 
tissue, in consequence of its action (whether natural or artificial), 
becomes more or less impregnated with materials resulting from the 
disintegration or chemical change in its structure, resulting from 
contraction, its power of conducting electricity becomes notably 
increased. As a rough qualitative test, therefore, to prove that  
chemical change of some sort has taken place, the power of con- 
ducting electricity becomes one of great delicacy. In  some pages, 
which constitute a brief appendix to his introduction, Dr.  Ranke 
gives some historical observations upon the experiments up to the 
present time for the determination of the resistance offered by the 
animal tissues to the passage of the galvanic current. The  first 
chapter of his own researches contain comparative determinations of 
the resistance offered to the galvanic currdnt in living and dead 
muscle, and muscle in a state of repose, and which had been 
tetanized. Previous to Dr. l~anke's researches the only conclusions 
of any value arrived at were those of Du Bois-I~eymond, viz., that  
the resistance offered by muscle is remarkably diminished by  
cooking; yet  that albumen does not alter its power of resistance in 
consequence of coagulation. 

In  the first chapter of his first section the author speaks of the 
resistance which muscular tissue offers to the passage of the galvanic 
current in its relation to the chemistry of muscle and of tetanus. 

l~esults are as follows : - -  

"1st. The loss of the vitality of muscle is found to be allied to a 
diminution of the resistance which it offers to the passage of galvanism. 

"This  in mammalia (rabbits) amounts to about one half~ and in frogs 
two-thirds of the original resistance. 

"Living muscle conducts about three million times worse than pure 
quicksilver, and 115 million times worse than pure copper. 

'~ Dead muscle conducts about 1"68 million times worse than quick- 
silver, and 62 million times worse than copper. 

'~ 2nd. This diminution of resistance, which accompanies loss of vitality, 
depends upon an accumulation of those produets~ themselves good con- 
ductors, which result from the disintegration of the muscular tissue~ which 
is itself a bad conductors or does not conduct. 

"The  acid which makes its appearance in muscle at the time that it 
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loses its vitality plays an important part in the improvement which takes 
place in its conducting power. 

"3rd .  The diminished power of resistance offered by muscle which has 
been cooked, as Du Bois-Reymond found, is explicable in the same w~ty; 
as is also i,he diminu|ion of resistance which~ according to Du ]~ois- 
Reymond's discovery, accompanies muscular contraclion. 

" 4th. The diminution of resistance which accompanies loss oC vitality 
is much less in muscles which have previously been submit|ed to ex- 
hausting muscular contraction than in those which have been in a 
condition of repose. During rigor morlis the amount of disintegrated 
muscular tissue is notably diminished by tetanic spasms having been 
previously excited. 

"5th.  The diminution of resistance, during _the loss of vitality in 
muscl% and the amount of disintegrated material in rigor mortis is liable 
to very remarkable individual variations. 

" 6th. As is also the quantity of the destructible material lost in con- 
sequence of tetanus." 

A l t h o u g h  requir ing a method  of  research quite different fronl 
the foregoing, ye t  the results of  the second chapter,  on the water  
contained in muscle, are hardly  less interesttug. 

Resul ts  : - -  

" 1st. Tetanus is always accompanied by a diminished per centage 
of the solid materials of muscle, with which there is a corresponding 
increase of the per centage of the water contained in this tissue. 

"2nd.  Slight muscular action is allied with slight increase of the 
water ; action of muscle and increase of the water contained in its tissue 
are in exact relation. 

"3rd. The less the quantity of water previously contained in muscle 
while in a condition of repose the greater is the increase of water as ~he 
result of tetanus. 

" T h e  greater the per centage of solid matter contained in muscle during 
repose so much the greater is its capability of doing work. 

"4th.  The per cen~age of the solid malerial of muscle increases in man 
along with the capability of performing work, from youth up to vigorous 
manhood; from this on to advanced age there is a corresponding 
diminution. 

" T h e  time when the water contained in muscle is at its minimum 
corresponds with the time when the muscle has the greaiest capability of 
performing work. 

"5th. After prolonged periods of insufficient nourishment we find that 
a diminution of the solid material of muscle goes hand in hand with a 
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covrespondlng diminution in the solid constituents of the central organs 
of the nervous sys|em. 

" 6th. In special organs ihe muscles which are subject to most exertion 
are lho richest in water. The muscular slxucture of the heart is the 
riche~ in water." 

These extracls are enough to show something of the general 
plan ibllowed in t, he work, but .nothing short of perusal of the 
book itself can give ~ny accurate notice of the methods of research 
followed in obtaining ~;hese results. 

We shall now briefly enumerate some of the practical conclusions 
arrived at by Dr. Ranke. 

When removed ~om the body, muscles which have been 
tetauized show no perceptible increase of the water contained 
in them; the blood of the animal is, however, affected by tetani- 
zation of the muscles; it becomes poorer in water and richer 
in solid materials, in fact, we find in the blood the matters which 
muscles lose by te[anization. The water extractive matters are 
diminished in muscle which has been tetanlzed while the circu- 
lation has been still maintained in it; even, however, when the 
influence of circulation is excluded there is a tolerably marked 
diminution of the water extracts in muscle which has been 
te~,anizcd. In this latter case both Helmholtz and Ranks have 
poinl~ed out the important iket that the diminution of the water 
extracts corresponds with an eciually great increase of the alcoholic 
extracts. 

Muscle, a~ter it has been removed from the iufluence of the 
circulation is found to possess a tendency to the formation of acid, 
and ~here appears to be a fixed and unalterable maximum of the 
amount of acid eap~ble of being formed; this maximum is found 
to be lowered in conseciuence of the tetanization of the living animal. 
~[usele which has been tetanized produces less acid than muscle 
which has been at rest; in fact the tetanization of muscle seems to 
consume the acid-forming matter. 

Valentln and others had observed that muscle, during tetanization, 
gives to the atmosphere more carbonic acid than when in a condition 
of repose ; aud Valentin further found that muscle, after the cessation 
of its irritability, gives off e~rbonie acid and takes up oxygen; to 
this Ranks has added the fact that ~ diminution in the amount of 
carbonic acid given olT after the death of the muscle follows when 
the muscle has been previously tetanized. 
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Chapters VII .  and VI I I .  are devoted to a comparative deter- 
mination of the amount of sugar and of fat contained in muscle 
which has been in action through tetanlzation and in a condition 
of repose. The results will have a great interest for those who 
are engaged in the consideration of the pathological condition 
connected with diabetes and fatty degenerations. 

Dr. Ranke confirms the statement of Meissner as to the occurrence 
in muscle of a true sugar capable of undergoing fermentation. He 
warns experimenters, however, that there exist in decoctions of 
muscle other matters besides sugar which are capable of reducing 
the oxide of copper of the cupro-potassic test solutions ; kreatine, and 
especially kreatinine, possess this property to a certain degree. 

Muscle, he finds, is richer in sugar after it has been tetanized 
than it was before when in a state of repose; and the increase of 
sugar resulting from tetanus is something very notable. The 
liver has no influence on the increase of sugar during tetanus. 
Sugar originates in the muscular substance itself during tetanie 
action of the muscle. The amount contained in the frog-muscle, 
during repose, amounts to 0"58 per mill. ; that in muscle which 
has been tetanized to nearly 1 per mill. (0.93) of the dry muscular 
substance. 

Five experiments agree in the result that tetanization of muscle 
causes an "increase in the normal amount of fat present in the 
muscle ; this fat must have been formed from the muscular structure 
itself. 

The dry residue of muscles which have been at rest and of those 
which have been tetanized show no appreciable difference in their 
riftrogenous contents; these on an average amount to 14"4o/~ 

The quantity of albumen, however, in muscle is diminished by 
the action of tetanization ; and this is true not only for the albumen 
which is soluble in water, but for the total quantity of it which the 
muscle contains. 

The second section of Dr. Ranke's work, which treats of the 
influence of muscular action on the general consumption of material 
in the living organism, and the elimination of the material con- 
sumed, has a great interest for physiologists at the present time, 
when this obscure and difficult subject is attracting the notice of 
so many. Whether, according to the views of Lehmann, there is 
usually going on in the animal economy a "luxus consumption," 
i. e., a conversion of albuminoid matter into urea in the blood 
before tissue-formation has taken place, or whether there be 
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sufficient potential energy in the nitrogenous tissues and in the 
oxygen required for their transformation to account for the 
dynamical actions of the living frame; or whether, in short, the 
excretion of urea is a true and precise expression of the amount 
of work done in the organism, are among the fundamental questions 
in physiology--questions upon the right answers to which great 
theories stand or fall. All observations, therefore, bearing upon 
the subject which can be relied upon as accurate have a great 
value. 

Dr. Ranke's researches on this head embrace the following 
topics : - -  

lstly. Some of the relations existing between the blood and 
muscular work. 

2ndly. On the daily elimination of carbon and of nitrogen from 
the human organism when sufficient nutriment is given, and the 
muscular system is in a condition of repose. 

3rdly. On the daily elimination of carbon and nitrogen from 
the human organism under varying conditions of nourishment 
(want of food, meat diet, non-nitrogenous diet), combined with 
repose of the muscular system. 

4thly. Of the eliminations which take from the animal organism 
under the influence of muscular work. 

The results of the second and third chapters of this section of his 
work Dr. Ranke has already published in Relchert's and Du Bois- 
Reymond's Archly. for 1861, p. 311.. His experiments have been 
conducted with the aid of that elaborate apparatus which has made 
Professors Bischoff, Volt, and Pettenkofer so famous, while the 
experiments detailed i.u the last chapter of this section have been 
carried on in the laboratory of Professor Liebig. 

Dr. I%anke finds that it is possible, with a certain alimentatlon 
(under conditions already established for the carnivora by Bischoff 
and Volt), so to regulate the elimination of nitrogen from the system, 
that not less nitrogen shall be carrried away from the system in the 
excreta (urine and feces) in twenty-four hours than is ingested 
during the same period in the food. He has proved, with regard 
to man, the proposition already demonstrated for the carnivora by 
Bischoff and Volt, that equilibrium of the nitrogenous income 
and expenditure first takes place in man when the consumption, 
not only of nitrogen but of carbon also~ during the time of experi- 
ment is completely covered. With the proportions of carbon and 
nitrogen in the food the excretion of nitrogen varies so within 
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eectaln limits, that with a surplus supply of carbon the excretion 
of" nitrogen diminishes. The direct estimation of carbon in Petten- 
kofer's apparatus gave for one day of experiment (during which, 
according to Dr. Ranke, equilibrium between the supply and ex- 
penditure of nitrogen had oecm-red) the weight of 207 grammes 
of carbon as the amount eliminated in the expired air in twenty- 
four hours. I t  does not appear that any constant proportion of 
nitrogen and carbon in the food is required for the attaimnent of 
a state of equilibrium between the food and excreta. 

As regards the effects found to result in man from varieties of 
diet, want of food, &e., the tracts observed harmonize very closely 
with those already discovered by Professors Bischoff and Voit iu 
the case of Lheir well-known "hund," which 'has done such good 
service for science. 

The third section of Dr. Ranke's book contains a great number 
of very beautiful experiments, which are, so ~hr as we know, quite 
original, and are certainly in the highest degree interesting. That 
the capability which living muscle has of exercising certain functions 
may be maintained by the injection of oxygenated blood through 
the vessels after the part has been removed from the body is well 
known. Blood, however, is a fluid containing so many ingredients 
thi~t it is impossible to surmise which of its many components may 
be the more active in maintaining this c~pabili~y of action in muscle 
tissue. Dr. Ranke's experiments consist in ;njeeting through the 
vessels of muscles less compound fluids, and investigating the 
condilion of the muscle as regards its capability of contracting. 
In this way he has investigated the effects on muscle of lactic acid, 
kreatine, kreatlnine, sugar, and carbonic acid. He has obtained the 
following results :--  

~: The capability which muscle has of exercising its functions depends 
for its strength upon the presence or absence of certain matters formed 
in the muscle itself by the decomposition of the muscular tissue. 

"The greater the quantity of the accumulated products of decomposition 
in the muscle the less is the capability of the l~tter for discharging its 
functions. 

~ The sugar~ however, which accumulates in tetanized muscle has no 
exhausting effect upon the muscl% nor does sugar exercise an influence 
upon the system at large. 

"Indirectly sugar may have some effcct~ by giving rise to the develop- 
ment of lactic acid. 

"Kreatinine aud carbonic acid are circumstanced very similarly to 
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sugar. Both substances have rather slight influence upon the muscular 
tissue, and the peripheral nervous system connected therewith. 

"Both  somewhat depress the vital properties of muscle and of the 
peripheral nerves, but only in a very unimportant manner. 

" A s  to kreatinine it is probable that instead of an exhausting influence, 
lessening the capability of the muscle, it maintains or restores the latter 
by neutralizing the lactic acid accumulated in the muscle. 

" T h e  action of the carbonic acid, which is so slight on the muscle, and 
also on the peripheral nervous system, is proportionally more violent on 
the nervous central organs in the spinal cord and brain. The final effect 
of the accumulation of carbonic acid in the system is a paralysis of the 
nervous central organs. 

" Quite different are the results of investigation with respect to lactic 
acid and kreatine. These are to the muscle exhausting matters. At  the 
same time we observe that they act in an opposite manner on the peri- 
pheral nervous system; they elevate the excitability of the muscular 
nelwe8, 

" An additional fact, experimentally proved with respect to the action 
of kreatine and lactic acid, is, that both the substances in question are 
muscular stimulants. The muscle contracts when it is brought into con- 
tact with these bodies. 

" T h e  idea suggests itself that having ascertained that the products of 
decomposition of the muscular substance--lactic acid and kreatine--are 
muscular stimulants, we are brought nearer to the solution of the problem 
of the proximate cause of the production of muscular contraction. 

"Muscle, under the influence of the nervous system, itself produces, by 
the decomposition of its own substance, matters which cause it to 
contract. 

" T h e  simple removal of the exhausting matters from the muscle 
restores the normal vital properties of the latter. I f  lactic acid alone has 
acted as the exhausting substance, neutralisation of the acid by carbonate 
of soda produces the same effect." 

I n  concluding this very  imperfect  notice of  a work  which, as we 
have already said, places its author  in the foremost rank among  
physiologists,  we may be permit ted to transcribe, in extenso, the  
final chapter.  W e  earnestly recommend the book to our readers, as 
i t  is only  by a careful perusal of  its details tha t  one can j udge  of  
the accuracy of  the conclusions arrived a t ;  the chapter,  however,  
which we here transcribe gives in a short  space an epitome of  the 
views and generalizations of  the author,  and shows not  only  the  
object of  the work, bu t  how i~ar tha t  object has been a t t a i n e d : - -  

YOL. XLII . ,  NO. 84~ N . S .  2 H 
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~ In  conclusion, we have to take a rapid glance at the course and 
results of our investigation. 

~ The reader will recollect that we commenced the experimental inves- 
tigation in question under the impression that the well-authenticated 
results of inquiry as to the influence of tetanus on the metamorphoses of 
matter of the system hitherto obtained, and at the same time the views 
thence derived as to the production of muscular power, led to an 
apparently irreconcilable discrepancy. 

,L On the one hand it was established by the researches of the most 
distinguished investigators, as Liebig, Helmholtz, Du Bois-'Reymond, and 
others, that tetanus of muscle was connected with certain demonstrable 
changes of its substance, all indicative of a consumption of muscular 
matters by muscular action, and thereby leading necessarily to the 
inference, that the source of the muscular power was to be sought in that 
consumption, in that decomposition or oxidation of the muscular matters, 
and therefore in the force thereby rendered free and available. 

~ On the other hand the remarkable investigations of Th. L. W.  
Bischoff and C. Volt upon the nutrition of the carnivora had decidedly 
and incontestably demonstrated that the conditions of metamorphosis of 
tissue, the oxidation of matter of the animal organism, are dependent, not 
on premises to be arbitrarily assigned, but simply on the amount of the 
nutritions material laid up in the body, and its qualitative composition. 
To this result of the investigation the experiments of C. Voit had 
further afforded the certain and direct proof, that the excretion of urea 
could not be increased by muscular work. 

~ Frem these latter researches it follows, with all possible certainty, 
that  in the material laid up in the system the decompositions cannot be 
arbitrarily increased, but that they take place only in consequence of 
internal causes. 

" T h e  oxidations and metamorphoses of matter which we see proceeding 
in the organism~ and in which alone we can seek the source of the 
development of power in the animal system, are independent of the use of 
these mechanical powers in functions without the system, they are not 
increased thereby. 

" W e  see at the first glance that these contradictory results, which 
on the one hand clearly demonstrate a consumption of matter through 
muscular work and tetanus, but on the other prove the independence 
of the aggregate changes in the system for the production of muscular 
work, may perhaps be explained by assuming, that in considering 
a longer period of time, as was the case in the above-mentioned experi- 
ments of metamorphosis of matter, such an independence may exhibit 
itself, but only because the decomposition of matter, increased during 
muscular action, follows directly a diminution in its energy correspond- 
ing to the increase. As science had accustomed itself to consider the 
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excretions of the system as a measure of the metamorphoses of matter in 
it, the question appeared to be : may we not perhaps~ notwithstanding that 
on the whole the excretion of nitrogen from the body is not increased by 
the production of muscular work, in considering as short periods as 
possible, demonstrate an increase of the excretions corresponding to the 
production of energy. 

" I f  following upon such a supposed increase in the bodily excretions a 
corresponding diminution were demonstrable, an accordance of the two 
results in a simple manner would thus have become possible. I f  on the 
one hand the origin of muscular power were demonstrated in a simple 
mechanical manner, on the other the second proposition would also be 
illustrated, that  the magnitude of the metamorphoses of matter  and 
oxidations, and, therefore, also the magnitude of the power, which in a 
longer period, is developed by the organism, are independent of the 
external work performed during this period. 

" W e  entered on the investigation. I t  was easy, by  direct examination 
of muscle, part ly to confirm the old observations of the consumption of 
matter  in muscle; indeed we succeeded in discovering a tolerable series of 
new facts, explicable solely by this consumption. We, moreover, found 
that  with the increase of the consumption of muscular matters in con- 
sequence of tetanus a number of facts pointed to a change in the direction 
of the chemical decompositions in muscle during the period of its activity. 
"We also observed that  the metamorphoses of matter  during the tetanus, 
on which the development of the muscular power depends, take place 
only within the muscle itself, so that we are constrained to consider the 
muscle not only as a conducting medium of a force arising without it  in 
the performance of work, but also as the substance oxidised and meta- 
morphosed in the production of the work. 

" T h u s  one side of the problem, the proof that muscular work 
depends on the forces of the muscular substances set free and rendered 
available by increased metamorphosis of matter, was satisfactorily solved. 
Even though we are not yet in a position to measure these forces, so set 
free and rendered available in tetanus or muscular work by the increased 
decomposition of the matters of the muscle, and quantitatively to deter- 
mine their accordance with the amount of work produced, the qualitative 
demonstration is sufficient, that an increase of the forces set free actually 
takes place, which may be looked upon as the basis of the production of 
work. 

" W e  were thus enabled to turn to the second part  of our problem~ the 
solution of the apparent  contradiction resulting from the determinations 
of the excretion of urea in muscular action. 

" T h e  problem, as we had above propounded it, seemed capable of 
simple solution. I t  is true that for this purpose we had~ as the observa- 
tions seemed to apply only to man~ to make a tedious and troublesome 

2 ~ 2  
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prel iminary investigation, in order to establish the fact that results 
obtained in man are comparable with those obtained in the carnivora. 
The  demonstration proved satisfactory; we had recourse to the par t icular  
experiments, which should, in considering shorter periods of excretion, 
establish the existence of an increase of the excretion of nitrogen in 
the urine proportional to the production of work. How great  was our 
amazement to find that, notwithstanding the increased metamorphosis of 
muscle in tetanus, no such corresponding increase was demonstrable in 
the nitrogenous excretions in the urine. There were certainly changes 
in the excretion of urea in consequence of tetanus, but  these were, not- 
withstanding the similari ty of the work done, not comparable with one 
another. The same result, which was demonstrated by C. Volt  in so 
striking a manner for longer periods of investigation, was likewise 
obtained, though with some modifications, i~ ~ considering very short 
periods of time. 

" I t  thence appeared strikingly, that the excretion of urea is not capable 
of affording a faithful representation of the slight variations of the 
metamorphosis of matter in the organism, that  in it  only the greater  
features of the same are exhibi ted;  for manifestly actually existing 
synonymous changes of metamorphosis of tissue were not in a position 
to yield an equivalent result in reference to this excretion. 

" T h e r e  was an irregular slight increase of the excretion of urea, upon 
which a period of diminution supervened. 

"Es t imat ions  of the increase of the yield of carbonic acid occurring 
under the influence of muscular work were also undertaken. They 
afforded a result similar to that  of the determination of the urea. In  
the increase of carbonic acid also i t  is impossible to discover a direct  
connexion between it and the muscular work produced. Indeed in the 
excretion of carbonic acid during work as well as in that  of urea, a 
diminution may take place instead of the expected increase which 
diminution in the one case as in the other is followed, in the period of 
rest subsequent to the production of work, by an increase lasting for a 
period of variable duration. 

" F o r  the excretion of carbonic acid also C. Voit 's observation on that  
of urea seems to show, that  in the consideration of longer periods the 
excretion is not increased by muscular work~ that  therefore on the 
whole the processes of decomposition and oxidation, on which this 
excretion dependS, are independent of and uninfluenced by the work 
performed. Still  these periods appear to be longer than they showed 
themselves to be with reference to the excretion of urea. 

"Thus~ then, my experiments,  as weU as the certainly much more 
comprehensive ones of Bisehoff and Volt, prove that  the magnitude of 
the metamorphosis of matter~ and at the same time the amount of power 
set free and rendered available in the animal system during a longer 
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period~ are not dependent on arbitrary influences, as, for example, 
muscular action ; but that in this case we have before us a function of 
the organism almost entirely independent of external influences. Indeed, 
my experiments showed even with respect to the excretion of urea~ that 
tolerably short periods of time, as an hour~ are sufficient almost completely 
to remove an existing change in their results. 

" N o  other solution remained to us then, than the assumption~ that in 
very short spaces of time a compensating process must take place within 
the muscl% whereby the changes induced by muscular action in the 
conditions of metamorphosis may be almost completely counter-balanced. 
]But how are we to imagine this compensating process ? Wherein are we 
to find the basis of a limitation of the decompositions in working muscle ? 

'~ On the one hand we find an increase~ on the other a diminution of 
the muscular decompositions, the one during, the other after the produc- 
tion of work in the muscles. I t  is evident that both processes--the 
increase and the diminution--appear equally inexplicable. 

" I  was so fortunate as almost completely to solve this enigma. We 
found in the occurrence of lactic acid and kreatine in the muscle the 
foundation of both apparently irreconcileable facts. 

"These substances are not only very powerful muscular stimulants, 
and we may well suppose that the occurrence of muscular action is due 
primarily to their stimulating operation; they also elevate the nervous 
excitability~ so that under their primary action an impulse proceeding 
from the nervous central organs must produce augmented developments 
in the nerves. But while they primarily and in smaller quantities are 
capable of increasing the operations of the muscles and nerves~ they 
subsequently gradually diminish the same by increased accumulation~ 
until they have at last completely annihilated them. Thus this ob- 
servation gave us reason to show~ how with and in consequence of 
muscular action~ which notoriously proceeds with accumulation of the 
two matters mentioned~ a stage of increase of decompositions--elevated 
capability of act ion--may be followed by a stage of diminution--fa$igue, 
incapability of action. 

" I  further succeeded in demonstrating that the chemical bodies 
mentioned produce no definitive alteration of the muscle by their presence~ 
but that their effects may be again destroyed by their simple removal 
from the muscular juice by washing out and neutralisation of the acid. 
I t  was obvious that we had thus discovered the cause of the restoration 
of the fatigued muscles--lactic acid and creatin are partly washed out of 
the muscle by blood and lymph, partly are they rendered uninjurious in 
consequence of the neutralisation of the lactic acid by these alkaline 
fluids. 

" B u t  the muscles, free from blood and lymph~ exhibit also outside the 
system a power of recovery. Sarokow's observation~ that in tetanus the 



462 Reviews and Bibliographical  Notices. 

strongly basic kreatinine is formed from kreatine, was capable of explaining 
this phenomenon also. Kreatinine is almost without action on muscles and 
nerves. When therefore a part of the kreatine is changed into kreatinine, 
the newly ~ormed kreatinine in virtue of its basic properties, serves to 
neutralise the acid. Direct experiment confirmed this d priori assumption. 

"We  had thus discovered the means of restraint; but after this important 
advance the further problem remained : to investigate the proper ground 
of their action. 

" W e  succeeded in showing that the electro-motor power of the muscle is 
arrested under the influence of the fatiguing matters, that with the 
greater accumulation of lactic acid and kreatine it disappears, and that 
it may be reproduced by the subsequent removal of these principles. 
As we are constrained to consider the mode of occurrence of the oxidation 
of the muscle as influenced by the strength of the electrical currents 
circulating in it, this observation gave us indications as to the mode in 
which the fatiguing substances may produce a change in the extent and 
direction of the oxidations and decompositions in the muscle. 

"Experiments  instituted according to SchSnbeln's process on the action 
of the fatiguing matters on superoxide of hydrogen, threw stiU more 
direct light upon this action. We observed that present in small quantities~ 
they are capable of forming an excess of ozone, but that in more con- 
~iderable quantities they employ all the ozone formed in another way, 
in their own decomposition (?). These experiments show clearly how 
they~ present in smaller quantities in muscle, may primarily increase its 
oxidations, as they prepare active oxygen for it, but secondarily in larger 
quantities, by withdrawing all the ozone formed from it, are capable of 
wholly annihilating the oxidations. 

" T h e  observations on the action of the fatiguing matters on the 
fermentation of saccharine fluids are in perfect accordance with these 
results just mentioned. 

" I  thus close the present investigation. I have succeeded in solving~ 
as I hope satisfactorily~ apparent experimental contradictions. Notwith- 
standing that on the whole the bulk of the oxidations and decompositions in the 
animal organism owe their occurrence exclusively to the decomposable amount 
of matter at the same time present therein, the forces freely expended in muscular 
work are supplied by a momentarily increased oxidation or decomposition 
taking place within the muscle, whose apparently necessary effects on an 
increase of  the excretions of  the system are counteracted by recognized~ and in 
their actions~ intelligible restrictive arrangements." 
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Surgical Experiences:--The Substance of Clinical Lectures. By 
SAMUEL SeLL:C, F.R.S. London: R. Hardwmke. 1865. 8vo., 
pp. 656. 

PERItAPS that which we have most to deplore, on reading of the 
death of any of our great medical or surgical authorities, is the 
conviction of the vast mine of ex39erience that on all such occasions 
must have been lost to the public and our profession, lqo matter 
how industrious or how accurate in revealing his observations, an 
unknown quantity of invaluable experience disappears from the ser- 
vice of suffering humanity on the occasion of the death of such a man; 
a quantity that has to be laboriously reaccumulated by his successor 
only to be again lost on his departure from amongst his fellow- 
labourers. This is one of the serious obstacles to the continued 
advancement of our profession as a science; to a certain point it 
may be advanced by each successive labourer, but to leave to his 
successor as a legacy his accumulated wealth of, as it were, 
intuitive experience is placed beyond the reach of poor finite 
humanity; and in this way our profession seems to have allotted 
to it a task in some respects resembling that of Sisyphus. How 
much more precious than jewels, money, or lands, would be the 
legacy to a laborious, well-educated, intelligent surgeon, on the 
part of such a man as Brodie or Crampton, of the experience 
derived from a long life's accurate observation of disease in all its 
Protean forms! How impracticable it is for such men to give 
expression, either in words or in writing, to the intuitive percep- 
tions which such long-continued experience has eventually yielded 
them! and how grateful should we not feel to those master minds 
in our profession, who, sacrificing all considerations of self- 
indulgence, laboriously toll to place on record, for our instruction, 
the results of their experience derived from years of patient and 
long-continued observations of the many and intricate medical 
problems that have been submitted for their considemtlon and 
solution! Such a work is the present emanation from the pen of 
the distinguished senior surgeon of St. Thomas's Hospital, a gentle- 
man who, years since, had succeeded in inscribing his name honour- 
ably amongst those whose literary labours had placed our profession 
under obligations to them by his classical monograph on the 
Anatomy of the Brain. 

Mr. Solly's work is composed of a series of leetttres, fifty-four in 
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number, in which are recorded with more or less detail, his prac- 
tical experience on some of the most important medical and 
surgical affections of the human frame. Amongst  these may be 
specially noticed the lectures on Diseases of the Spine-- Injur ies  
of the Head- - In ju r ies  of the Head and Spinal Cord--Scr ivener ' s  
Yalsy--Diseases and Injuries of Jo in t s - -L i tho tomy- -S t r i c tu re -  
Hernia. Mr. Solly by  no means pretends that the reader will find 
in his book exhaustive treatises upon all, or indeed, any-one of  
these subjects; quite the contrary; but  he will find what is far 
more valuable to the busy practitioner, shrewd practical remarks 
upon many of the most important subjects in medicine and sur- 
gery, illustrated with cases bearing upon the subject discussed, in 
the treatment of which can be easily recognized a master's hand. 
These are 'Mr. Solly's own observations upon this subject : - -  

" I  here bring my labours for the present to a close. The form in 
which I have presented them to the public, but more especially to my 
friends and former pupils, will, I hope, recall the happy days of hospital 
pupilage. As clinical lectures, they profess to relate to nothing but that 
which concerns bedside practice, and the immediate application of the 
leading principles of surgery. They are, therefore, imperfect, because 
they do not go into all those details which belong exclusively to the 
regular course of lectures delivered in the schools. On this account i~ 
must be taken for granted that they are chiefly addressed to such as are 
already in some degree experleneed in their profession~ and that the 
beginner, while he cannot fail to gain an insight into the nature of the 
subjects he will necessarily have to handle, will, nevertheless, discover 
that he has yet much to learn before he can enter into the spirit and 
fully appreciate the value of the lessons he might otherwise gather from 
them. Those who are already engaged in the turmoil of practice will, 
I believe, agree with me, that it is pleasan~ in after years to refresh our 
memories by going back to the events in which we took our parts ; to 
recover something from the lapse of time ; to compare the present with 
the past; to live over again more than a quarter of a century--grande 
rno~alls vevi spatiam ; and, in fine, to communicate to others what we 
know and think, before the promptings of ambition have ceased to lure 
us into the expensive luxury of print." 

W e  have already stated that we value these lectures as being the 
record of the experience of a sound medical practitioner, who has 
had at his disposal great opportunities, of which he has fullyJavailed 
himself. I t  strikes us that, at the present moment, when we fancy 
that we have witnessed rather a contempt for the principles there 
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enunciated, tha t  we may,  perhaps with advantage,  reproduce the  
following expression of  his experience upon a question of  great  
importance in some of  our surgical operations : - -  

" I n  some cases of amputation, the femoral vein bleeds so profusely 
that it is absolutely necessary to tie it. This profuse venous hemorrhage 
generally occurs in feeble subjects long wasted by disease. The vein 
dilates under the upward column, the valves become useless, and the 
regurgitation is fearful. But do not think, gentlemen, that it is a matter 
of light importance, whether the vein is tied or not. All the older 
surgeons of the present day held it to be a very dangerous practice ; and 
I am convinced that that opinion was not lightly embraced, but was the 
result of observations on the serious mischief following this step. In  
modern times it has been the fashion to assert that there is no danger 
whatever in applying a ligature to a vein. My own opinion is, that both 
opinions axe in the extreme. I can state, from the experience of more 
than thirty years in this large hospital, that veins may be tied with 
impunity ; but I am also bound to add, that I have seen phlebitis follow 
the use of the ligature, and a fatal result the sequence, if not the conse- 
quence, of the practice. 

"Indeed,  I believe this very case is an illustration of the mischief 
which sometimes ensues from it. 

" I t  is quite true that we found sufficient visceral disease to account for 
this poor fellow's death, without being obliged to look at the state of the 
veins to explain it ; and it is also true that phlebitis and pyemia occur in 
subjects when no vein has been ligature& Still, it is my duty to call 
your attention to all the facts of the case, that they may be stored by 
you, and compared with the other facts you may be able to obtain on 
this subject during your sojourn in this Borough of Southwark; and I 
must again repeat, that a ligature should not be put on a vein unless the 
hemorrhage from that vein is so great as to endanger the safety of your 
patient." 

Mr.  Solly's observations upon stricture, whilst  by  no means 
exhaustive of  the subject, are full of  practical value;  but,  perhaps, 
none of  them are of  greater  value than these contained in the  
following extract. T oo  often have we seen all but  irreparable 
mischief follow the neglect  of  the principles here enunciated;  and 
fa~n would we impress their importance upon the minds of  all who 
venture  to under take the management  of  wha t  f requent ly  prove 
the most  difficult cases to treat in the range of  surgery : - -  

"There is another thing to be remembered in the treatment of stricture: 
never be ashamed to leave the bedside of the patient without succeeding 
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in passing a bougie. The late Mr. Copland, who was as sound and 
practical a surgeon as any in his day, said to a patient, who afterwards 
came under my care, with a very irritable stricture and false passage, 
' Mind you never place yourself under the care of a surgeon who is afraid 
to acknowledge that he cannot always succeed in passing a catheter.' 
I am told that a hospital surgeon, now deceased, passed a sleepless 
night from vexation if he failed to introduce an instrument into the 
bladder in the presence of his pupils. Such a man must have made 
many a false passage. Of such a proceeding you should have the most 
intense horror. Every good surgeon will fail occasionally in the intro- 
duction of a bougie, but no good surgeon ought to make a false passage, 
though a skilful surgeon will sometimes do it, when his temper or his 
pride rules his hand instead of his reason and his conscience." 

W e  have selected these passages for our readers' perusal, not  
that we by any means consider them the most important of  
Mr. Solly's experiences. The  whole work is a satisfactory expo- 
sition of his views upon many of the most important topics in 
medicine and surgery;  and we say it  advisedly, one without which 
no medical man's library can be considered complete. Most cor- 
dially do we commend it to our readers' notice. 

The Antecedents of Cancer. By CrTAs. H .  MOORE, F.R.C.S.  
London:  Riehards. 1865. Bye, pp. 53. 

-Primary Cancer of the Brain. By G. M~CK~.NZIE BACON, M.D. 
London:  Churchill. 1865. 8re,  pp. 27. 

On Zntra-thoraclc Cancer. By J o ~ N  COCKLe, M.D. London:  
Churchi l l  1865. 8re,  pp. 159. 

On Cancer, its Allies and Counterfeits. By THOS. WWEDES 
COO~:E, Surgeon, &c. London : Longmans. 1865. 8vo, pp. 
226. 

THE greater part of the argument which constitutes the subject 
matter  of Mr. Moore's pamphlet, we are informed in the preface, 
was presented to the British Medical Association at their last 
annual meeting, at Leamington;  and was designedly made brief, 
and chiefly suggestive, being prepared at the request of the 
Committee of Council, for the purpose of introducing a discussion 



Works on Cancer. 467 

on the subject--" Are there any antecedent conditions influencing 
the production of cancer ?" With a view of precisely limiting the 
conditions and the period of time to which his enquiries should 
extend, the author has given the following definition of what he 
considers should be included in the term cancer : - -"  I t  is," he says, 
" a  disease originating in a single spot as one tumour or new 
growth. In that spot it mixes with the natural tissues, which are 
destroyed in it, and never reproduced; its component microscopic 
cells having a greater power of multiplication than those which it 
displaces, but less of vital stability. The tumour is liable to early 
degeneration, ulceration, and gangrene; its elementary parts are 
capable of filtering or being shed into the adjoining healthy tissues, 
and they may thus be dispersed over a very wide area; they may 
also be conveyed to parts remote from their place of origin, 
travelling with the circulation, or sinking by gravitation in 
the liquids of a serous cavity. Afterwards, when attached in a 
new site, they manifest a power of growing, as they might have 
done where they first sprang. In each new place they thus give 
rise to a separate tumour similar to the first. The disease, so far 
a~ we know, is common to men of all nations, all times, and all 
parts of the world; and it is not limited to the human species, 
being met with also in the domestic animals, both herbivorous and 
carnivorous. These qualities and characteristics are not all 
possessed by every example of the disease ; and, happily, .the most 
virulent are the most rare. I t  is in some cases limited to the part 
in which it first arose; whilst in others, not apparently dissimilar, 
it becomes widely dispersed. Every degree of malignancy in this 
respect is, in fact, observable in different cases; from that which 
remains for twenty years a local, albeit an advancing disease, to 
that which is diffused all over the body in as many weeks. The 
solid growth which slowly creeps over the face, and is followed so 
closely by ulceration that the substantial disease of the margin 
rarely exceeds the thickness of an old penny-piece that growth 
misnamed an ulcer, which scoops such hideous caverns in the 
human visage--is no less a cancer than the occult tumour which 
forms in the male or female mamma, and which, when ~ open,' as we 
term it, has a like ulcer with only a thicker edge. The capacity 
for diffusion may be possessed by all cancers, though not that of 
growing when diffused. The rodent cancer, and some of the 
mammary, may yield up to the absorbents no more of their substance 
than a fatty tumour, the elements of which, when taken into the 
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circulation, display no power of reproduction in the next place they 
come to occupy. As cancer they may never pass out of the vicinity 
of the original tumour, or reach beyond the glands; yet, in the 
peculiarities of their local progress and in their common hostility to 
every indigenous texture, they are equally cancerous with those which 
can spread to distant regions and luxuriate in dissimilar organs, and 
which possess sufficient vitality to grow after transplantation, not 
only from one organ to another, but from one to another animal." 

In the succeeding pages the author fully and fairly considers the 
two sides of the important question of antecedent influences upon 
the disease which he has thus broadly and comprehensively defined. 
I-Ie conceives that the grounds on which cancer is held to be 
originally of constitutional nature are these : - -I ts  universal diffusion 
throughout the body; its occasional commencement in many 
primary tumours simultaneously; its capacity to grow in various 
textures; its local recurrence after an operation on the primary 
tumour; its appearance in internal organs, notwithstanding the 
extirpation of the primary tumour; its repetition in families 
(hereditary nature); and its relation to tubercle. The various 
arguments which have been, or may be adduced, in support of these 
several grounds of the opinion above stated, are carefully weighed 
and examined; and the author finally declares that he considers 
them as affording no sufficient reason for the opinion that the 
disease in question is originally constitutional. Nay, more; he 
adduces others which tend to establish the opposite opinion, and 
which he considers to be more consistent with tkcts. The reasons 
for opining that cancer arises as a local disease, independently of a 
constitutional or general cause, are thus stated :--1. Because os its 
invariable origin as a single tumour. 2. Because of the manifest 
dependence of the later tumours upon that first. This opinion 
is supported by the observed similarity of the morbid substance, in 
whatever organ or texture it may grow; by the order regulating 
its dissemination ; by the interruption of the progress and dispersion 
of the disease if the primary tumour be removed; and by the 
possibility of extirpating that tumour by an early and adequately 
extensive operation. 3. Because os the remarkable manner in 
which it is inherited as a local and not as a constitutional 
peculiarity--a disease of the corresponding organ of plural members 
of one family--whilst at the same time any inheritance of the 
disease is uncommon, and that by infants, extremely rare. 4. 
Because of its preference of the healthiest persons. 
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The  statistical and other evidence adduced in t~vour of the views 
entertained by the author are most important  and instructive, and 
will be read with much interest. I n  recommending this essay as 
one well worthy of perusal we cannot resist transcribing the final 
paragraph : ~  

"There  is one conclusion," he says, " f rom the facts brought forward 
in this paper, which, though collateral only, and not contemplated at the 
institution of the enquiry, is yet of too great importance to pass un- 
noticed. I allude to the valuable argument furnished by them for early 
operations in cancer, and an argument which corresponds with their 
comparative success. Whilst, yet, the first tumour has undergone little 
diffusion, there is a hope of complete extirpation of the disease--a hope 
which quickly fades away as the tumour grows. I know nothing more 
distressing in practice than to meet a patient who has carefully concealed 
this disease till she could bear it no longer, with a refusal to operate on it 
at all ; yet this is the too frequent result of delay on the part of patients 
in consulting a surgeon, and of early uncertainty as to the nature and 
probable progress of the disease. The conclusion at which I have arrived 
may, possibly, be of some advantage, if it only remove from the minds 
of patients the dread of discredit, which too many suppose to attach to 
having cancer ; for, in fact, the power of generating the disease is rather 
a proof of a stronger than of a tainted constitution I and, on the whole, 
its appearance, in one member of a family~ is likely to prove the exemp- 
tion of all the rest. Any pain connected with the avowal may thus be 
mitigated, and the fullest advantage of treatment may be gained by an 
earlier recourse to medical aid." 

Dr.  Mackenzie Bacon, assistant physician to the Cambridgeshire 
county Asy lum for the Insane, having had his attention drawn to 
the subject of cerebral cancer by his incidentally meeting with a 
malignant tumour while examining the brain of  a lunatic, instituted 
a series of enquiries into the post mortera records of the London 
hospitals, with a view to determining the frequency of occurrence 
of this disease. The  pamphlet  which is now before us furnishes us 
with the result of his investigations, and will be found a useful and 
valuable contribution to the pathology of the disease in question, 
treating as it does of the development of a morbid growth under cir- 
cumstances and in a situation where no inconsiderable difficulties 
are opposed to its diagnosis, and where it is often impossible to 
decide on the nature of the affection till this shall have been revealed 
by  2ost mortem examination. 
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In the course of his interesting preliminary remarks upon the 
subdivisions, definitions, nomenclature, and theories relating to 
cancer, the author illustrates the great value to be attached to the 
microscope as the most reliable agent in determining the true 
position of any growth in the catalogue of disease, by a reference 
to a case related by Dr. Hughes Bennett, who in describing a 
tumour attached to the tentorium and pressing on the cerebellum, 
represents it as composed of "an  agglomeration of imperfectly 
formed bodies, usually denominated tubercle corpuscles. From this 
circumstance, as much as from the occurrence of old tubercular 
caverns in the lungs, we can have little hesitation in considering its 
nature to be tuberculous instead of cancerous, as it was first 
supposed to be by all who saw it. Many such growths have, 
doubtless, been recorded as cancer of that organ." In collecting the 
materials for the statistical tables of the several hospitals, the 
author has made due allowance for the advances made in microscopic 
studies during later years as compared with the comparatively less 
valuable nature of observations made twenty years ago; and 
proposes accordingly to confine his researches to cases observed 
within ten years. " Taking," he says, " a  period of ten years 
(1854-1863), I have myself searched the post mortem records of 
eight of the chief London hospitals, in order to discover the number 
revealed by dissection. The different methods pursued at the 
various hospitals prevent a comparison of the results on any uniform 
plan, and accordingly the statistics of each institution are given 
separately." 

For further information on the subject the author has searched 
the museums of the London hospitals; but although most of them 
have been found to contain specimens of brain cancer no "distinc- 
tioa is made in their description as to ~he coexistence of similar 
disease elsewhere in the body." He next refers to published cases, 
of which, notwithstanding a diligent and continued search through 
the serial publications of many years past, the Pathological Trans- 
actions, and other works bearing on the subject, he has been able 
to collect but one-and-twenty--a further proof of the great rarity 
of the affection. The first six cases have been derived from hospital 
records; the remaining fifteen have been previously published. 
These twenty-one cases "suggest  some points worth notice as 
regards the sex and age of the patients; for, of the whole number, 
no less than fourteen were male and only seven females, while four- 
fifths of the sufferers, from what Cruveilhier called the ' appanage 
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of advanced age,' were under forty. Of the twenty-one cases, five 
were under the age of twelve; two between twelve and twenty; 
four between twenty and thirty ; five between thirty and forty ; one 
between forty and fifty; three between fifty and sixty; and one 
had reached sixty-two." 

The treatise on Intra-thoracie Cancer, by Dr. J .  Cockle, is 
divided into two parts, the former of which is devoted altogether 
to the literature of the subject; this introductory part contains a 
most elaborate and interesting sketch of the labours of medical 
writers, beginning from the time of Doctor Thomas Willis, whose 
-Pharmaceutlce Rationales, published in 1679, abounds in practical 
observations upon intra-thoraclc diseases. This writer was the 
earliest observer of a particular sign of cancer of the lungs, which 
has since arrested very forcibly the attention of many who have 
carefully watched the disease, viz., a peculiar fetid condition of the 
breath. The subject is traced consecutively through the works of 
numerous succeeding authors, down to the fifth and concluding 
volume of Cruveilhler's book on Pathological Anatomy (1865), 
which treats exclusively of cancer and cancro~d formations. This 
historical sketch, which is well worthy of perusal, .has been put 
forward, as we are reminded by the author, "simply with the view 
of tracing the various progressive steps of science in relation to 
points of clinical and pathological importance, and of detailing such 
in~lividual cases as appeared to possess a special value in connexion 
with the subject." I t  does not profess to exhaust the subject of 
intra-thoraeie cancer, even in its literary aspect; however, for the 
convenience of those who may desire to investigate the subject more 
thoroughly, we find appended to this part of the work a very 
complete bibliography, containing in fact a list of twenty-seven 
Latin, fifty-one French, thlrty-seven German, three American, one 
Italian, three Dutch, and forty-three English works, in addition to 
the references given in the commentaries on the author's own cases 
in the course of the succeeding part of his treatise. 

Part  the second consists of contributions to the pathology of 
intra-thoraclc cancer, and appears to be an amplification of former 
writings which have been already published by the author in several 
of the journals; in its present shape it is a very complete and 
valuable treatise on the subject. We would direct the careful 
attention of our readers particularly to that portion of the work 
which treats of the diagnosis of intra-thoracic cancer from such affec- 
tions as chronic pleuritis, aneurism, subacute or chronic pericarditis 
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chronic or interstitial pneumonia and cirrhosis of the lung, hydatids 
or simple cysts, and hepatic cancer. 

The last work on our list, namely, that of" Mr. Thomas Weeden 
Cooke, opens with a very excellent practical observation, which is 
quoted from Dr. Hughes Bennett, of Edinburgh:--"  I f  every 
young practitioner," says the learned professor, "would dedicate his 
llfe to the careful elucidation of the natural progress of only one 
disease, he would do more for medical practice than has been 
accomplished by centuries of empirical trials of remedies ;" and, 
in accordance with the spirit of this advice, Mr. Cooke appears to 
have been occupied in improving to the utmost the opportunities 
which his position as surgeon to the Cancer Hospital has afforded 
him of studying the characteristic features of this disease, its clinical 
history and associations, and its treatment. The principal purport 
of the present work appears to be the establishment of a theory of 
the origin of cancer. The author looks upon this disease, if we 
mistake not, as depending upon a vice of original organization, and 
perfectly independent of any of the acquired habits or circumstances 
pertaining to our daily life; not that he excludes the operation of 
such agencies as are usually denominated exciting causes; on 
the contrary, he admits that many of these have the power of 
calling the disease into action, " b u t  only at an earlier period than 
it would have shown itself had there been no local injury to 
determine and hasten the development." In short, its seat may be 
determined in many cases by exciting causes, but its source is 
hereditary predisposition, and that only. Moreover, the author 
holds very strong and decided views with regard to the relationship 
of cancer and tubercle. There is, he says, " in  truth, a constitu- 
tional cancerous diathesis, as there is a constitutional tubercular 
diathesis; and as I shall have occasion to show, presently, there are 
strong grounds for believing that these two depraved conditions 
of the system have a more intimate relationship than is generally 
supposed." This relationship is more pointedly indicated further 
on, where he says:---" For a long time I had looked upon the 
occasional combination of tubercle and cancer as a curious coinci- 
dence, which did not seem to have any practical bearing upon the 
enquiry as to the nature of cancer. I had seen syphilis and cancer 
in the same person in rare instances, and the fact of phthisis being 
a frequent disease in our climate seemed to make it quite natural 
that occasionally our cancerous patients should also be phthisical. 
I subsequently noticed that adenoid tumours nearly always 
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occur in persons who had phthlslcal relations; and further, that 
adenoid tumours sometimes become cancerous. Stimulated by 
these associations, I have made diligent enquiry, and I find, in 
a very large number of instances, that phthisis exists in the 
families of most cancerous patients, who have not an hereditary 
tendency to cancer itself; and that a cancerous parent will often 
beget children that become phthislcal. In another part of this 
treatise I shall give instances in support of this assertion. A t  
present, in order that I may not break the chain of my argument, 
I must beg the reader to admit for a moment that the fact is as 
I have stated. IF, then, phthisis is found to precede and to follow 
the evolution of cancer in a very marked degree, and if it be a 
constant associate of tumours which occasionally take on cancerous 
action, how are we to escape the conclusion that these two diseased 
products, cancer and tubercle, are interchangeable creations ? Thus 
may we fill up the hiatus wanting in the statistics of the hereditary 
predisposition to cancer, and thus only may we safely and surely 
build up the theory of the constitutional origin of cancer." 

W e  must be permitted to say that the conclusion above indicated 
does not appear to be a legitimate sequitur. The author has 
plainly confounded associated conditions with interchangeable 
existences, or he would not have considered it a matter of difficulty 
to " escape the conclusion" to which the above cited sophism 
appears to lead ! 

In several of the succeeding chapters, the author describes a 
variety of cancerous and other diseases which affect the breast, the 
tongue, the lips, and face, &e. In addition to a number of cases 
illustrative of diagnostic points attended with doubt or difficulty, 
the book is embellished with very fine lithographic plates, most 
~refully coloured with the hand; in fact, the general appearance 
of the work is quite in accordance with Messrs. Longman's usual 
good taste. 
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